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Oficial Organ of the National Organization for 


Public Health Nursing. In 


“Membership Is Like Friendship---” 


— is like friendship—you 
give and you take. You give your 
dues, not only for what they do for you, 
but for what they do for others through- 
out the country. Like a good friend, the 
National Organization for Public Health 
Nursing gives you its warm support, its 
leadership, its standards of service, and its 
interest in each and every one of you. 

“Your membership is the fuel that 
keeps the light of NOPHN strong. It is 
reflected back to you so that you may 
grow professionally and find the greatest 
possible satisfactions in your job. It is 
reflected back to the people of our country 
that they may be guided to maximum 
health, be restored from illness, and be 
given comfort and skilled care in the dis- 
tress of sickness.” 

This is Alma Haupt’s expression of the 
meaning and value of NOPHN member- 
ship (page 3). 

For a third of a century the NOPHN 
has indeed been a guiding light for the 
public health nurses of the country. Never 
has national guidance been more urgently 
needed than at the present time when we 
face so many challenging situations. Great 
expansion of public health services is pre- 
dicted after the war. Public health nurs- 
ing must be ready with plans and with 
enough adequately prepared personnel. 

The National Planning Committee of 


the National Nursing Council for War 
Service under the chairmanship of our 
NOPHN president, Marion Sheahan, is at 
work on immediate as well as postwar 
problems. The NOPHN already has plans 
for making studies and developing new 
services in furtherance of the objectives 
of this as well as its own Postwar Planning 
Committee. But increased service calls 
for an increased budget and to make this 
possible more dues are essential, individual 
and agency dues, your dues and my dues. 
If you have not already paid yours for 
this year, won’t you do so at once and 
save headquarters the time and expense 
of a follow-up letter? Next, how about 
your friends and co-workers? Are they 
NOPHN members? Don’t forget that 
businessmen and women and professional 
people other than nurses have a stake in 
public health nursing and should be inter- 
ested to join. If each member would 
secure at least one new member this vear, 
just think how that NOPHN budget would 
swell! Let’s try it! Our National Organ- 
ization needs us as we need the backing 
of a strong national organization. With 
the power that union affords, let us be 
ready to serve now when our nation so 
desperately needs our service, serve wher- 

ever the need is greatest. 
HELENE BuKER, R.N., CHAIRMAN 
NATIONAL MEMBERSHIP COMMITTEE 


Fifty Years of Industrial Nursing 


MA 1945 marks the fiftieth anni- 
versary of the employment of the 
first nurse in industry in the United States. 
Many individuals and groups interested 
in industrial nursing will celebrate the 
occasion by special meetings and programs 


during March, thus inviting the attention 
of the profession and the country to the 
development of nursing in industry. This 
is a splendid and timely opportunity to 
draw community groups together to scru- 
tinize the accomplishments of the past and 
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to coordinate the efforts of all toward 
future progress. 

So far as is known there were only three 
nurses engaged in industrial nursing prior 
to 1900. The first was employed by the 
Vermont Marble Company in 1895; the 
second by the Employees’ Benefit Associa- 
tion of the John Wanamaker Department 
Store in New York City in 1897; and the 
third by the Frederick Loeser Depart- 
ment Store in Brooklyn in 1899. 

Although these three early ventures in 
industrial nursing were separate under- 
takings they were alike in that they existed 
for the benefit of sick employees. In these 
early services it was soon recognized that 
if a nurse is of value to the ill worker 
she has even greater value when she can 
prevent his illness. She knew she must 
be alert to the first symptoms of disease. 
From the preventive point of view her 
care of minor injuries assumed new im- 
portance. She began to seek better sani- 
tary conditions for her plant and better 
protection of the worker against undue 
hazard. It was seen to be important that 
the nurse be familiar with factory laws 
and with cause and effect in relation to 
materials and methods used in the plant. 
These recognized essentials of the earliest 
period of industrial nursing form the foun- 
dation upon which our present-day pro- 
gram is based. 

Much has happened during these fifty 
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years. Today there are estimated to be 
12,000 nurses in industry. Wartime’s 
urgency for keeping the worker on the 
job has highlighted the nurse’s strategic 
place in industry and in the whole national 
health program. The industrial nurse is 
sure of herself and articulate as to her 
own desire for professional growth. 

Many state and local nursing organiza- 
tions will use their regular March meet- 
ings to commemorate industrial nursing’s 
first fifty years. Word has already come 
from two states that plans are under way 
for special programs at dinner meetings 
of Industrial Nursing Sections. Special 
guests will appropriately include repre- 
sentatives of various special fields within 
the profession of nursing itself, physi- 
cians, community leaders, and representa- 
tives of management and labor. One 
state which distributes packets of litera- 
ture to physicians at monthly medical 
society meetings will include material on 
industrial nursing. The March issue of 
PusLic HEALTH NURSING will be devoted 
to nursing in industry. The usual channels 
for publicity—newspapers, radio, plant 
bulletins, posters, and exhibits—will be 
utilized for telling the story of industrial 
nursing to the largest possible audience. It 
is an occasion to inform health and wel- 
fare groups and the public in general what 
industrial nursing means to the health of 
the nation. 


r 1945 more than 50,000,000 Americans joined one ot 


INFANTI LE the world’s largest fraternal organizations, The Na- 

tional Foundation for Infantile Paralysis, by con- 
tributing their dimes and dollars to the March of Dimes. 
The power of their combined “dves,”’ contributed volun- 
tarily each year, is now giving infantile paralysis vic- 
tims all over the country the best care that medical 
science offers today. 

Last year thousands of names were added to the 
long polio casualty list. Epidemic proportions were 
reached in New York, North Carolina and Kentucky; 
and 12 other states, and the District of Columbia, were 
hard hit. In these stricken areas representatives of the 
Foundation worked unceasingly with state and local 
authorities to provide emergency aid, professional work- 
ers, supplies and equipment. 

Keep America strong—send your dimes and dollars to 
The White House. 
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National Unity in Public Health Nursing 


By ALMA C. 


HE WAR HAS brought public 

health nursing nearer to national 

unity than ever before. If we be- 
lieve that “in union there is strength,” 
it is time now to consider how this gain 
can be preserved and forwarded for the 
anticipated peace. Our patriotism chal- 
lenges us to advance public health nurs- 
ing because of its influence on better 
standards of healthful living in this 
country. 

This advance depends upon the nurses 
themselves, upon our colleagues in medi- 
cine, public health, and allied professions, 
and upon our many friends among the 
lay public. All of them together form a 
united front. This united front is spear- 
headed by the NOPHN founded in 1912. 

It is interesting to compare the public 
health nursing situation in this country 
before the founding of the NOPHN with 
the situation existing today. The move- 
ment, as you know, began in 1877 with 
service to the sick poor and was pro- 
moted originally through private agen- 
cies. 

By 1912, we had visiting nursing chief- 
ly for the sick poor and the so-called “‘in- 
vasion of public health nursing by corpo- 
rate bodies” in the form of nursing in in- 
dustry, by city health departments, in 
the public schools, and by the Metropoli- 
tan Life Insurance Company. At this 
same time, 1912, the American Red Cross 
started its “town and country nursing 
service’ which resulted in tremendous 
expansion of public health nursing, espe- 
cially to rural areas. No wonder then 
that the NOPHN just had to be born in 
1912 to consolidate these many parts into 
one whole. 

Immediately after the founding of the 
NOPHN a new development of govern- 
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ment participation began with the estab- 
lishment, in 1913, by the New York 
State Health Department, of the first 
state nursing consultant service. This 
new development reached a new peak 
just ten years ago when the U. S. Public 
Health Service and the Children’s Bu- 
reau started their present consultant 
nursing services, 

The U. S. Public Health Service gives 
us the following picture of our current 
situation. This year, 1944, there are 
approximately 21,000 public health 
nurses exclusive of industrial nurses in 
the United States. These are employed 
by: state agencies, local official health 
agencies—rural and urban, local boards 
of education, local nonofficial agencies 
(voluntary organizations) national agen- 
cies and universities. 

About three-quarters of the nurses are 
employed by agencies supported by tax 
funds and one-quarter by voluntary or- 
ganizations—quite a contrast to the days 
before the forming of the NOPHN. 

To unify the programs of this wide 
variety of agencies on national, state, and 
local levels and to expand public health 
nursing to areas not now covered, is the 
function of the NOPHN. The signifi- 
cance of unity, whether at the local level 
or on a national scale, was well inter- 
preted by Erwin Schuller, assistant to 
the general secretary of the National 
Council of Social Service in London, Eng- 
land, at a meeting of the National Social 
Work Council in New York, June 2, 
1944: 

“This problem of developing satisfac- 
tory relations is not properly appreciated 
if it is only seen as a problem of coordi- 
nation, and of preventing overlapping 
and duplication of waste. These are im- 
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portant aspects of the problem. But, 
what is required, is an unceasing search 
for wholeness of vision in which the parts 
are related to each other, not in a static 
agreement but in a creative social syn- 
thesis which promotes scope for the 
progressive development of human 
capacities. When this is the approach to 
community problems, differences of view 
and of outlook are expected and wel- 
comed, and ways and means are sought 
by which both a distinctive contribution 
of different groups and a comprehensive 
unity are possible.” 

How, then, does the NOPHWN secure a 
“comprehensive unity’? First and fore- 
most, through its membership which con- 
sists of 349 agencies, 10,324 individual 
nurses (almost half of the total number 
employed) and 717 lay and professional 
friends of public health nursing. In addi- 
tion, there are 188 contributors giving 
substantial support. Such membership 
and such contributors represent the 
strength of the ranks. 

Its leadership is provided through its 
Board of Directors, of which Marion W. 
Sheahan is president, composed of 31 
members representing 16 states and the 
District of Columbia; its 21 committees 
with members representing over 30 
states; 21 state branches called state or- 
ganizations for public health nursing: 
and hundreds of local units within the 
states—all activated and helped by a 
dynamic staff of 16 of the most able 
technical experts it is possible to obtain 
and by a loyal and hard working clerical 
group, with, as you know, Ruth Houlton 
as general director. In addition, the 
NOPHN has the backing, guidance, and 
prestige of an Advisory Council under 
the chairmanship of Dr. C.-E. A. Win- 
slow, made up of 14 distinguished leaders 
in public health, education, and com- 
munity organization. 

Such, briefly, is the machinery of the 
NOPHN. The other night Raymond 
Gram Swing said of the Dumbarton 
Oaks Conference, “What counts is not 


the machinery but the will to use the 
machinery.” ‘The use of the machinery 
of the NOPHN is so clearly revealed by 
the report of the general director for the 
period from May 1 to September 1, 
1944, that I wish there were time to read 
it to vou. It illustrates clearly three 
major activities. The first is the develop- 
ment of high standards of service. I 
wonder if we realize how these standards 
affect whatever job we are doing whether 
we are staff nurses, supervisors, directors 
of services, or board and committee mem- 
bers of local agencies. These standards 
are guides to organizing and administer- 
ing a public health nursing program, with 
practical help on record-keeping, statisti- 
cal analysis, and cost accounting. They 
guide in making an analysis of the com- 
munity’s need for the right kind and 
amount of service in each locality and its 
best distribution. For example, the 
Tuberculosis Control Division of the 
United States Public Health Service has 
requested the NOPHN to develop a de- 
tailed statement of functions of public 
health nurses in tuberculosis service, and 
also to make recommendations for the 
preparation of tuberculosis nurse con- 
sultants. 

Miss Houlton’s report also shows the 
progress being made in the fields which 
affect us all so intimately, namely, quali- 
fications for various jobs and personnel 
policies relating to hours, wages, sick 
leave, vacations, and retirement bene- 
fits. 

The second activity in the broad pro- 
gram of the NOPHN is the expansion of 
service. Again, Miss Houlton’s report 
reflects efforts to determine needs, to get 
the public to recognize these needs and 
support them financially, and so to inter- 
pret public health nursing service to the 
public that each family, individual, 
physician, and employer will know how 
and when to use it. 

These two essential elements of the 
program, the development of standards 
and the promotion of service, are car- 
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ried forward in part through the work 
of the staff and committees and, on the 
national level, through the representation 
which the NOPHN makes possible for 
each and every one of us in national 
planning. During the four months begin- 
ning in May this year Miss Houlton re- 
ports this representation as follows: 
The Biennial Convention 
The National Nursing Council for War Service 
The American War-Community Services 
White House Conference on “How Women 
May Share in Postwar Policy Planning” 
Hearings on Bill H. R. 4624 for Commission- 
ing of Nurses in the U. S. Public Health Serv- 
ice. 
Meetings with 17 other national groups, both 
governmental and voluntary 


In addition, 22 articles or pamphlets 
were published or prepared for publica- 
tion plus the monthly issues of Pusiic 
HEALTH NursINGc and quarterly issues 
of the news bulletin Phn. 

That national unity is a goal of the 
NOPHN is best proved by the 10 resolu- 
tions it adopted in June at the Biennial 
Convention in Buffalo as its future plat- 
form. It seems fitting here to repeat five 
of the ten: 


III. Whereas, the war has heightened our 
consciousness of the need for essential health 
services and led to overall planning for their 
equitable distribution, and 

In 1943, according to the annual count of 
the U. S. Public Health Service, there were 826 
counties and 28 cities with no public health 
nursing services, and 

In counties and cities having such service 
there are many gaps because public health 
nursing is often limited to one or more spe- 
cialized areas of work, be it therefore 

Resoivep, that the NOPHN express its belief 

1. That a broad, national plan is needed to 
make public health nursing available to every 
citizen, whether in urban or rural communities, 
and regardless of economic status, creed, or race. 

2. That such a plan be related to the pro- 
posal of the American Public Health Association 
that a local health service unit be provided for 
every 50,000 of population, located in an area 
in which no point is more than 25 to 40 miles 
distant from a central headquarters, and that 
the minimum ratio in this proposed unit of 1 
public health nurse to each 5,000 population be 
expanded to 1 public health nurse to 2,000 or 
2,500 in order to supply a complete family 
service, including nursing care of the sick in 
their homes. 

This would require an increase in the present 
21,000 public health nurses to between 60,000 
and 65,000. 
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3. That there be greater coordination of the 
public health nursing activities of voluntary 
and official agencies in each community. 

IV. Wuereas, the securing of necessary funds 
and personnel for the expansion and distribu- 
tion of public health nursing service is de- 
pendent upon its interpretation to the public, 
therefore be it 

REsOLveED, that the NOPHN recommend again 
the establishment of advisory committees to the 
nursing services of health departments, schools, 
and industries; and the broadening of mem- 
bership of all boards and committees to make 
them fully representative of various interested 
groups in the community, including the con- 
sumers of public health nursing service. 

That the NOPHN also recommend a more 
active interpretation of public health nursing 
to the whole nursing profession and to related 
professional groups, especially the medical pro- 
fession; and the development of closer relation- 
ships with hospitals through cooperative systems 
for the referral of cases and the reporting to 
hospitals of the findings and work of public 
health nurses. 

V. Wuereas, the war has brought into clearer 
focus for all of us the principles of democracy 
and the need for all types of people to make 
their contribution to the common good, be it 

RESOLVED, that members of the NOPHN use 
their influence in the course of daily contacts 
to bring about elimination of discrimination 
against racial and minority groups. 

IX. WHEREAS, the principle is generally ac- 
cepted that good health is a right of every 
citizen, and that means must be found to bring 
medical and public health services within his 
reach, be it 

Resotvep, that the NOPHN favor the ex- 
pansion of prepayment health insurance plans 
with provision for nursing service, including 
nursing care in the home. It believes that, in 
addition to voluntary effort, governmental as- 
sistance is necessary for attaining adequate dis- 
tribution of health services. 

X. Wuereas, during the war both the nurs- 
ing profession and the communities it serves 
have experienced the advantages of joint plan- 
ning through the National Nursing Council 
for War Service and the state and local nurs- 
ing councils, be it 

RESOLVED, that the NOPHN encourage the 
continued active existence, in the postwar pe- 
riod, of national, state and local nursing coun- 
cils based on a similar pattern. 


How, then, can we best understand the 
meaning of the NOPHN? We in New 


York are physically so close to it, that 
it is hard to get a true perspective. I 
was reminded of the NOPHN while I 
was listening to that stirring broadcast 
from one of our planes over Holland on 
September 17, as our paratroopers bailed 
out. The broadcaster could not see the 
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details of landscape below except as they 
formed part of his overall view of flooded 
land and rising hills. We count on the 
NOPHN to give us just such a broad 
view. One member of a local visiting 
nurse association board once described 
the NOPHN as “The Eyes of the 
World!” Another member sent in a 
letter to the “Emily Post of Public 
Health Nursing.” Today, with our atten- 
tion turned to the lights coming on in 
London and throughout the liberated 
countries of the world, it seems to me that 
the best analogy for the NOPHN is that 
it is a light—a light of friendship, a 
searchlight of analysis, a light of leading. 

You, the public health nurses of the 
country and the friends of public health 
nursing, keep that light shining through 
your participation in public health nurs- 
ing activities and through your member- 
ship. By participation is meant your ac- 
tivities in your own board or staff coun- 
cils, your reading of Pusptic HEALTH 
Nursinc and the publications of the 
NOPHN, your own efforts to put recom- 
mended standards into practice in your 
own service. 

You also participate in the national 
program when you answer questionnaires, 
provide information to the NOPHN, 
write articles, or make suggestions. Some 
of this is done through your activities in 
district or state meetings, but it has a 
bearing on the national picture. Some 
of you, through the process of taking part 
in your local and state programs, are 
growing personally and _ professionally, 
growilig in such a manner that you, too, 
are having or are getting ready to have 
the valuable experience of membership on 
national boards and committees. 

The consummation of your belief in 
our national cause is your identification 
with it through membership in the 
NOPHN. Membership is like friend- 
ship, you give and you take. You give 
your dues, not only for what they do for 
you, but for what they do for others 
throughout the country. Like a good 


friend, the NOPHN gives you its warm 
support, its leadership, its standards of 
service, and its interest in each and every 
one of you. 

The era of peace will require more 
than ever the bringing together of the 
united whole, for the number of parts has 
increased and will increase. We must aim 
to supply the communities that have no 
public health nursing. We need to fit 
public health nursing into the whole pro- 
gram for rehabilitation, and be sure that 
nurses returning from the war will have 
appropriate work. Can we keep up the 
gains made in the expansion of nursing 
in industry, or shall we fall back to the 
less than minimum industrial nursing 
provided before the war? Will public 
health nursing be used and properly in- 
tegrated into the whole future field of 
health insurance? What part will pub- 
lic health nursing play in the future ex- 
pansion of government health programs 
whether federal, state, or local? How 
can the values of private agencies be 
maintained and expanded, the invaluable 
influence of lay participation be contin- 
ued, and the proper relationships between 
public and private agencies be developed? 

Light is needed to see these problems. 

Light is needed to solve’ these problems. 

Your membership is the fuel that 
keeps the light of the NOPHN strong. 
It is reflected back to you so that you 
may grow professionally and find the 
greatest possible satisfactions in your 
job. It is reflected back to the people 
of our country that they may be guided 
to maximum health, de restored from ill- 
ness, and be given comfort and skilled 
care in the distress 0° sickness. 

Let’s be united in keeping the light of 
the NOPHN shining so long as mothers 
and babies, fathers, sons, and daughters, 
the sick, disabled. discouraged, and aged 
throughout the length and breadth of 
this great land, need that light. 


Presented at meeting of New York City 
Membership Committee of the NOPHN, New 
York City, October 2. 
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School Health Problems as Seen 


in a Pediatric Clinic 


By GROVER F 


AM NOT experienced in all of the man- 

ifold activities of school health work; 

my contribution to your conference this 
afternoon—in the preparation of which 
I have had the assistance of several col- 
leagues*—is based on a rather circum- 
scribed segment of the subject such as 
comes to a physician associated with a hos- 
pital children’s clinic. Here children 
under 16 years come for diagnosis and 
treatment; admissions are conditioned 
only on the ground of limited financial re- 
sources. I hope you will keep in mind 
this basic experience from which my re- 
marks stem; however, from discussions 
with colleagues who are in the private 
practice of pediatrics, I conclude that 
most of the ills of childhood are not 
respecters of economic privilege except in 
a few categories such, for example, as 
rheumatic fever. 

In a clinic such as I have described one 
sees bizarre and unusual diseases but they 
are rare and play no part in an over-all 
discussion of school health problems: 
I have in mind such diseases as leukemia, 
brain tumor, cretinism and many disorders 
of the central nervous system. Even such 
a clear-cut disease as diabetes mellitus, 
for example, is really uncommon since, 
Dr. Linde tells me, there are only 18 cases 
in the New Haven schools; nine of these 
attend our New Haven Hospital Children’s 
Clinic. Individually, such cases as I have 
mentioned are of tremendous interest and 
importance but they are of minor signifi- 


*TI am especially indebted to Doctors Edith 
Jackson, Joseph Linde, Herbert Miller, Helen 
Richter, and to Miss Alice Grant and Mrs. Alice 
Howell. 


. POWERS, M.D. 


cance in a consideration of the total 
problem. 

What, then, are the important school 
health problems as we see them in the 
clinic? 

First of all come respiratory infections, 
particularly those of the upper air pas- 
sages—the common cold, so-called “flu,” 
enlarged or diseased adenoids and tonsils, 
running ears, sinusitis, bronchitis. Prob- 
ably over one third of the school children 
seen in our clinic have one or more of 
these vexing conditions—vexing because 
they are so numerous and because for so 
many of them medical science has little 
to offer in prevention or cure. You will 
note the absence of diphtheria from my 
list; that is because immunizations carried 
out by the department of health and by 
private physicians have eliminated that 
scourge from this community. For the 
“common cold” physicians recommend iso- 
lation and “rest in bed’’—a prescription 
too little followed. Did we heed it, more 
serious infections for which the “cold” 
prepares the way might be reduced in fre- 
quency and severity. Rest in bed also 
tends to isolate the patient so that he is 
less likely to infect other children—a 
matter of major importance should the 
“cold” actually be an infection due to the 
streptococcus. 

Infections caused by the hemolytic 
streptococcus are frequent in this commu- 
nity, especially in the winter and spring 
months; scarlet fever is one of these dis- 
eases and its incidence varies consider- 
ably from year to year; streptococcal sore 
throats are more common, often masquer- 
ading as the common cold. Many persons 
not ill, are carriers of the streptococcus 
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which in other persons may cause scarlet 
fever and severe sore throats. That is 
the reason that isolation of cases of scarlet 
fever is probably of no greater importance 
than is the isolation of other forms of 
streptococcal disease. All physicians 
agree that the sulfonamide drugs and 
penicillin are of great value in the treat- 
ment of the complications of scarlet fever 
and streptococcal sore throat; I myself 
believe the drugs are of little value in the 
uncomplicated cases. 

For the epidemic respiratory infections 
such as we had in New Haven last fall 
and early winter and which some call 
influenza, we have neither prevention nor 
cure. Rest in bed is good treatment too 
seldom carried out. 


HAVE NOW SPOKEN of the commonest 

acute infections of the upper respiratory 
tract. What of tonsils and adenoids? 
I think you would be amazed at the 
number of children who come to us for 
“tonsils,” as the mothers express it, and 
in our opinion those much maligned glands 
have nothing the matter with them. If 
we were to believe all we hear, mental 
retardation, emotional instability, mal- 
nutrition, obesity, tuberculosis and what 
not are caused by “tonsils”! The many 
fine things removal of tonsils is thought to 
do for children are really incredible! 
Perhaps I am somewhat of a heretic on 
this point but I believe I am reasonably 
near the truth. Let me make myself clear: 
adenoid tissue should be removed if it is 
large and obstructs the air way, or if 
small and obstructs the opening of the 
small tube in the throat draining the 
middle ear. Tonsils should be removed 
if so large that they interfere with swallow- 
ing or breathing—a rare condition—or if 
definitely diseased, as evidenced by en- 
larged glands in the neck, by fever and by 
cough—all not otherwise explained. All 
physicians may not agree with my pro- 
tective attitude toward tonsils but I bring 
the matter to your attention with a clear 
conscience because so often parents and 
teachers are disappointed with the nega- 
tive results of tonsillectomy when actually 
the operation was never indicated and 
could not possibly have influenced the 


condition from which the patient actually 
suffered. 

Allergic diseases—pollen fevers and 
asthma—constitute an important group 
in our clinic; the patients cannot be cured 
but their suffering can usually be alle- 
viated. There are 40 schoot children in 
our special allergy clinic, 26 of whom have 
some form of pollen sensitivity and 14 
have asthma or asthmatic bronchitis. 
Allergic eczema is not common in school 
children, being a form of protein sensi- 
tivity most frequently seen in preschool 
children. I should point out here that in 
many cases of asthma there are psycho- 
logical quirks which if smoothed out bring 
more relief than do more orthodox forms 
of treatment. 

Of the specific communicable diseases 
other than diphtheria and scarlet fever 
already mentioned, whooping cough and 
chicken pox are the most common causes 
of visits to our clinic; these diseases ac- 
count for much school absenteeism during 
certain years. Measles was a common 
affliction last year. 

Concerning tuberculosis we have in our 
special clinic, 79 children between 6 and 
16 years of age who have been diagnosed 
as active disease and there are 225 who 
are contacts and under observation. The 
splendid work of Dr. Linde both in the 
Department of Health and on the State 
Tuberculosis Commission in X-ray spot- 
ting of active cases and placing them in 
sanatoria, thus preventing family and 
other dissemination of the germ, will 
probably reduce even further the inci- 
dence of the white plague. 

Skin diseases comprise another large 
group of clinic disorders in children. These 
diseases are always a nuisance—rarely are 
they serious. Many are minor infections, 
secondary to pediculosis, ringworm and 
scabies; a few are primary infections and 
constitute the more serious problems in 
this category. There are innumerable 
little understood but largely benign rashes 
which do not last long; they are important 
because they must be distinguished from 
the rashes of certain contagious diseases. 


"oe OF THE MOST serious school health 
problems is that of rheumatic heart 
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disease. our special clinic we have 
I88 school children with that) disorder; 
there are 443 known to our school nurses. 
The disease tends to be more frequent in 
families economically underprivileged. 
Rest, good hygiene, and protection from 
infection are our only uncontroversial 
methods of treatment for these patients. 
It is obvious that these recommendations 
are difficult to carry out—particularly in 
the very mild cases or in those under 
suspicion, even in the most privileged 
home; the emotional repercussions of 
actual or forced invalidism, partial or 
complete, are often serious. The rheu- 
matic child has no brace or crutch and to 
his fellows and himself seems well. Segre- 
gation of similarly afflicted children as is 
done in our Children’s Community Center 
is helpful psychologically and education- 
ally as well as therapeutically. 

In regard to dental defects they are 
seen in our clinic in large numbers. 
Despite the great advances in our knowl- 
edge of nutrition we still are greatly in 
the dark regarding the causes of dental 
caries and many other diseases of the 
teeth. That such is the case is demon- 
strated by the high incidence of dental 
disorders recorded in selective service 
examinations. 

Many children come to the clinic be- 
cause they have defective vision or audi- 
tion. It is highly important that such 
handicaps if on an organic basis be diag- 
nosed and the patient receive such medical 
treatment as is available; educational con- 
sideration must, of course, be given such 
children in respect to special seating and 
special classes. However, without weak- 
ening the statement just made, I want to 
point out that some children are brought 
to us for visual or hearing defects which 
are simulated rather than organic. This 
situation obtains in children who are 
mentally retarded or emotionally dis- 
turbed. That a vicious circle may develop 
in certain cases is clear since the strain 
of trying to see or hear when these senses 
are defective may lead to emotional out- 
breaks. One expression of emotional ten- 
sion in some cases often wrongly sugges- 
tive of eye strain is blinking and squint- 
ing. These and similar frequently re- 


peated purposeless muscular movements 
always tracing the same pattern in each 
patient are called tics or habit spasms. 
To call attention to such grimacing or 
twitching is to make it worse; to find and 
relieve the source of strain and tension is 
the only treatment. The affliction in 
greater or less degree is one in which most 
of us share. 


A’ YOU KNOW epilepsy is a very im- 
portant and serious school health 
problem. There are two major forms— 
grand mal in which there are convulsions 
with loss of consciousness and petit mal in 
which loss of consciousness, often momen- 
tary, is the characteristic feature. It is 
roughly estimated that there are one-half 
million persons in the United States with 
this affliction—about four tenths of one 
percent of the population. In our special 
neurological clinic there are registered 
some 100 children with epilepsy, about 
equally divided between grand mal and 
petit mal. 

Certain cases of grand mal are asso- 
ciated with mental deteriorization and do 
not properly belong in any public school. 
On the other hand many epileptic chil- 
dren, particularly those with petit mal, are 
bright children and can do the same work 
as their more favored confreres of the 
same age. Out of a series of 1,600 cases 
Lennox notes that 67 percent are of normal 
mentality and another 23 percent only 
slightly subnormal—tratios probably not 
too different from those of the non- 
epileptic population. 

Many epileptic children behave in a 
peculiar manner; they are ashamed and 
frustrated and insecure. Some of this 
bizarre behavior may be the direct result 
of organic disease but I believe much is 
attributable to the attitude toward them 
of those with whom they are in contact. 
If instead of ostracism we accept epilep- 
tics into the bosom of our friendliness and 
sympathy to even a greater extent than 
we do our favored pupils, we shall find, in 
the vast majority, that many disturbing 
vagaries of conduct will disappear and 
seizures will diminish in number. Disre- 
gard of the emotional suffering of these 
children and treatment of overt conduct 
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with severe disciplinary measures tend to 
increase difficulties. On the other hand, a 
sympathetic understanding of the nervous 
and emotional instability of the child’s 
reactions, stressing positive assets and 
accepting difficulties without critical com- 
ment, tends to minimize both emotional 
outbreaks and seizures. And, in many 
instances, learning capacity seems to 
increase. 

In the electroencephalogram we have a 
laboratory procedure simple to perform, 
which is most helpful in establishing a 
diagnosis of epilepsy particularly of the 
petit mal type in children with peculiari- 
ties of conduct. A diagnosis could not 
otherwise have been made in many cases. 

I have now sketched the problems of 
physical illnesses which constitute the bulk 
of our work in that category with school 
children. An adequate physical examina- 
tion is required to make a diagnosis and 
to prescribe treatment. But these physical 
ailments comprise only two thirds or three 
fourths of our work with school children; 
the remainder lies in the realms desig- 
nated disorders of behavior and mental 
retardation. Not only do mental and 
emotional disturbances make up a sizeable 
part of our clinic work, but they probably 
far outweigh all organic diseases combined 
in their devastating effect in reducing 
happiness. Few of these children are 
sent to us because they are failing their 
school work—such frank cases are prob- 
ably sent to the clinic of Psychiatric Serv- 
ice in the Community. Our own patients 
come under the guise of some physical 
ailment. Most mothers, sensing the fact 
that something is not just right, blindly 
blame the tonsils, appendix, eyes and ears 
and often request that a tonsillectomy be 
done right away. One mother’s complaint 
was that her little girl had ‘“‘scrofula”—a 
lay term for tuberculosis of the glands of 
the neck. Actually the child was organ- 
ically sound but had a severe psycho- 
logical disorder and retardation. 


bins HANDLING OF the tremendous prob- 
lem of mental deficiency is the joint 
responsibility of the public schools through 
special classes and of the two special state 
training schools for mental defectives. 
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Household, industrial and agricultural 
training supply the chief opportunities for 
the higher grades. Forcing these children 
beyond their abilities accomplishes noth- 
ing good and much that is bad in the 
form of overt conduct, often a reaction 
to failure and frustration. One of our 
most important joint enterprises—school 
and clinic—is the recognition of cases of 
mental deficiency in order, on the one 
hand, that dull children may not be forced 
into behavior disorders by undertaking 
work they cannot master; and on the 
other hand, that bright children may not 
be held back to the speed of their less 
favored schoolmates. 

Many school children have emotional 
difficulties some of which are obvious, 
others well concealed. Life requires of 
us one series of adjustments after an- 
other—and these are too many and too 
difficult for some children to achieve, 
particularly in these tragic times. Such 
children come to us in the sincere guise 
of some physical ailment. The complaints 
are numerous—breathlessness, headache, 
dizziness, stomachache, vomiting, fears of 
vomiting, enuresis, twitching, squinting, 
fidgetiness, asthma, stuttering and stam- 
mering, facial tics (to which I have 
already referred), joint pains, palpitation 
of the heart, peculiar eating habits and 
so on. Obviously, children with any one 
of these signs or symptoms may be organ- 
ically ill and such disability may be the 
cause of scholastic and social maladjust- 
ment. I have already referred to epilepsy 
and encephalitis as causes of emotional 
disorders and there are a host of other 
organic diseases with psychic components. 
Diagnosis must be accurate. But in many 
cases the physical evidences of disease 
are but the somatic (that is, bodily) ex- 
pression of psychic dysfunction. This 
occurs so frequently in medicine that we 
now use a dignified name and speak of 
psychosomatic medicine. Scholastic dif- 
ficulties may lead to psychic disturbances 
with or without physical expression and 
emotional disturbances may lead to failure 
in school and, sometimes, physical ill 
health. What is cause and effect in one 
case is effect and cause in another. A 
deaf child may appear dull and inatten- 
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tive because of the strain of trying to 
hear from the back of the room. Another 
child may appear hard of hearing because 
he is anxious and distraught. 

I do not know whether or not the 
psychosomatic emotional disturbances 
seem to you remarkable in kind and num- 
ber. To us they are remarkable and of 
great importance. | could give you illus- 
trations: a girl who had to stay out of 
school for fear of vomiting: a boy with 
choreaform movements of the right arm 
and temper tantrums associated with sex 
play; an asthmatic son of an over anxious 
mother who talked constantly of death; 
a boy with abdominal pain from a home 
where the father was alcoholic and the 
mother over solicitous and inclined to 
force scholastic achievement beyond the 
child’s ability; a sulky boy who had a 
reading disability with mixed laterality; 
a boy who was a “little devil” in school 
according to his teacher and who had 
petit mal; a girl, frequently absent from 
school because of headache, coming from 
a fatherless home where she was the butt 
of all the family difficulties. 

Reading disability is practically certain 
to be accompanied by emotional mal- 
adjustment which may run from frankly 
expressed dislike of school and resigned 
acceptance of inferiority in academic ac- 
complishment to acute behavior disorders 
either of the aggressive or of the with- 
drawn type. If a child cannot read as 
well as the average for his age and grade 
he soon gets out of step with his group 
and the discrepancy grows worse and 
worse as he advances since reading be- 
comes increasingly necessary to mastery 
of school ta-! ~. “o qualified investigator 
is willing to assign any one cause for read- 
ing disability; usually several factors, 
some or none of which may be physical, 
are associated. In every case there is 
bound to be emotional strain and _ this 
must always be recognized and dealt with 
along with the other factors involved. 

One benefit that should accrue from 
close linkage of school and medical serv- 
ices would be clear recognition of the 
delayed effects of certain illnesses. Not 
only may children be listless, inattentive, 
“not quite up to par” as we say, on return- 


11 


ing to school after some weeks of illness, 
but there is some evidence that certain 
types of infections produce unfavorable 
behavior changes which will probably be 
spontaneously outgrown. They — will 
almost certainly be accentuated by harsh- 
ness and fault finding. It is not at all 
unusual to find in the past school history 
of children with scholastic disabilities, 
record of prolonged or repeated absences 
during the early years of school. There 
are gaps therefore in their educational 
experience, represented not only by ab- 
sences but also by the days or weeks when 
they were physically in school but unable 
to profit intellectually by attendance. 

It should be pointed out also that 
truancy and delinquency are often tragic 
evidences of emotional dysfunction. The 
absence of many fathers in the armed 
services and of mothers in defense work 
are important contributing factors to the 
difficulties of their children. So fre- 
quently in these situations there is neither 
father nor mother substitute left in the 
home. 


|" THE TOTAL educational setup, cases of 
these types may seem of minor impor- 
tance but as one views the school health 
problem in a clinic, such problems seem 
very common and pressing indeed—more 
than we can adequately handle with our 
staff. They illustrate the point I wish 
especially to emphasize, namely, that when 
things are not going well with a child in 
school—anything from fidgetiness to tan- 
trums and absenteeisms—he should re- 
ceive a medical examination. Routine 
physical examinations and inspections are 
important, particularly with regard to 
communicable disease control and to eligi- 
bility for athletics, but these examinations 
do not take the place of a special investi- 
gation at the time when there are evi- 
dences of physical and scholastic difficul- 
ties and of tangles in interpersonal rela- 
tionships. 

From our experience in the clinic, it is 
clear that when a school child has a 
physical complaint some attention is usu- 
ally paid to that complaint. A careful 
examination is indicated and it should 
be made by a physician who is not only 
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competent to perform a physical exam- 
ination but is also familiar with the psy- 
chological and psychiatric problems of 
school children. It is not so well recog- 
nized that exactly the same procedure is 
indicated and should be followed when a 
child is failing in school or has deviations 
from what is generally recognized as aver- 
age, normal behavior. A competent physi- 
cian should examine such children in order 
that an appraisal may be made of the 
relationship between complaints and or- 
ganic, mental and emotional disease. But 
the study and treatment of such cases can 
or should seldom be handled singlehand- 
edly no matter how able and understand- 
ing the physician. The problem is usu- 
ally complicated and the therapy requires 
the special skills of psychiatrists, psy- 
chologists, and social service or educa- 
tional workers and usually extends over a 
long period of time. 

In the past year in our special Pediatric 
Child Welfare Research Unit, an integral 
part of the clinic, 126 children of school 
age were seen for psychological and psy- 
chiatric evaluation; this was only a frac- 
tion of the total number that should have 
been referred to the special unit. In some 
of these cases intensive psychotherapy was 
indicated and was undertaken by one of 
the child psychiatrists. In many cases 
the difficulties were relieved through social 
and educational adjustments effected by 
the joint efforts of the pediatrician, the 
psychiatrist, the psychologist, the family, 
the school principal and teacher, and the 
special educational liaison worker attached 
to the clinic. This is a cooperative ap- 
proach to problems of child adjustment. 
Information about the child gained from 
the physical examination and from state- 
ments made by child or parent is supple- 
mented with first-hand reports on the 
school situation from a qualified and sym- 
pathetic observer—our educational work- 
er. With the more rounded picture thus 
obtained, therapeutic work can be more 
satisfactorily undertaken by the psychi- 
atrist and a more objective interpretation 
of the child’s difficulties can be given the 
parent by the educational worker. 
Finally, clinical findings and recommenda- 
tions can be carried by this worker to the 
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school in terms applicable to that par- 
ticular situation, and, if principal and 
teacher so desire, specific recommenda- 
tions as to remedial techniques and mate- 
rials can often be given. We do earnestly 
believe that school and clinic must work 
hand in hand to give really effective help 
to the many children who now fall by the 
way through conditions entirely beyond 
their control. 


¥ IS WELL KNOWN that many of the 
emotional problems of school children 
and adults have their basic origin in ex- 
periences which antedate the kindergarten 
and grammar school. The frustrations of 
infancy are reflected in the behavior diffi- 
culties of the preschool and school child 
and on up the line. In the clinic we have 
recognized this fact in our attempt to 
give guidance in child hygiene to the 
mothers of first babies from the day the 
infants are born. The mothers find the 
service helpful and many fears and anxie- 
ties are prevented or allayed. 

At a slightly later stage of child devel- 
opment, we feel that perhaps neither 
parents nor school authorities are quite 
aware of the emotional strain that may 
be involved for a child on first going to 
school. Some children, perhaps the ma- 
jority, weather this crisis with very little 
overt disturbance. .With other children 
the experience may be fraught with acute 
distress, resulting in temper tantrums or 
in a tremendous increase of timidity and 
of mother-dependence. School people 
tend to think of such manifestations purely 
as bad habits to be broken down or con- 
trolled as soon as possible in the interests 
of a social conformity in the school room 
which is supposed te be desirable and 
necessary. They overlook the damage 
that may be done by an over hasty and 
forced accommodation, on the child’s part, 
to a situation for which he is not yet 
ready. Most child psvchologists, at pres- 
ent, recommend that children’s first school 
contacts be informal, that flexible arrange- 
ments as to attendance be made and that 
mothers be encouraged to visit school fre- 
quently and become acquainted with their 
children in a new setting. 

Clearly, the fierce and growing impact 
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of war on the lives of children and adults 
alike together with other considerations 
make alleviation of these problems I have 
discussed among the “felt necessities” (as 
Justice Holmes would have called them) 
of our time. We children’s doctors believe 
we have a contribution to make in this 
domain in close cooperation with our 
school teacher friends. 
In conclusion, may I summarize my 
point of view on this important subject 
by quoting an inspiring page from a little 
book entitled, “The War and Mental 
Health in England,” by Dr. James M. 
Mackintosh, Professor of Preventive Med- 
icine in the University of Glasgow. 
Education must be the central feature of a 
postwar program for mental health. It is only 
through systematic health education, beginning 
with the expectant mother and carried on with 
unfailing continuity from infancy to adolescence 
in the child that one can hope to create a gen- 
eration of healthy people. Children will become 
healthy in mind and body when training for 
health is woven into the pattern of education 
and made part of their daily life. Men and 
women can be healthy if they have been educated 
to want health passionately enough. Unfor- 
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tunately education authorities have for the most 
part been content to offer health education in a 
desultory way, without giving it any emotional 
significance to the child. A system of this kind 
is bound to fail. It is a waste of public money 
because it pretends to do something which 
cannot be accomplished by that means. The 
consequence is that even preventive medicine 
spends its effort upon the intermediate stages 
of disease. Child guidance, for example, is fre- 
quently concerned with behavior problems of 
children which could have been prevented by 
education; and the school medical and dental 
services spend far too much of their time in 
repairing faults that should not have oc- 
curred. ... 

In the narrower field of prevention the great- 
est force is an active and happy life. The 
miseries that disfigure the lives of great societies 
are associated with enforced idleness, with 
drudgery, and with the fear that comes from 
insecurity. But regular employment and social 
security cannot by themselves prevent mental 
sickness although they may lighten its burdens. 
The capacity for enjoying work and making 
good use of leisure—the capacity for living the 
good life—can come only from within, and the 
only true begetter is education. 


Presented at Second Wartime Conference on 
School Health Education, New Haven, Connecti- 
cut, October 6, 1944, and published simultane- 
ously in The Connecticut State Medical Journal. 


NURSE PLACEMENT SERVICE 


announces the following place- 
NPS ments and assisted placements 
from among appointments made in vari- 
ous fields of public health nursing. As 
is our custom consent to publish these 
has been secured in each case from both 
nurse and employer. 


PLACEMENTS 

*Mrs. Veronica F. Richeimer, B.A., M.A., di- 
rector of nursing, Department of Public 
Health, Columbus, Ga. 

*Mrs. Alice G. Kraft, B.S., educational director, 
The Visiting Nurse Association of Omaha, 
Omaha, Neb. 

*Leah M. Barskey, B.S., field supervisor, Agri- 
cultural Worker’s Health Association, Port- 
land, Ore. 

Mrs. Lucille McConnell Kunzler, field nurse, 
Illinois Children’s Home and Aid Society, 
Chicago, Ill. 

Mrs. Gladys L. Andersen, senior staff nurse, 
Marion County Health Department, Marion, 
Ohio 

Mrs. Bertha E. Henyan, clinic nurse, Tice 
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Clinic of Municipal Tuberculosis Sanitarium, 
Chicago, III. 

Mrs. Bernice L. Morris, staff nurse, Visiting 
Nurse Association of Plainfield and North 
Plainfield, Plainfield, N. J. 

Mrs. Esther H. Lacamp, industrial nurse, Eicor 
Inc., Chicago, Ill. 


ASSISTED PLACEMENTS 

*Alberta B. Wilson, B.S., M.S., assistant direc- 
tor, National Organization for Public Health 
Nursing, New York, N. Y. 

*Florrie Lee Erb, B.S., regional supervisor, 
American Red Cross—Southeastern Area, 
Atlanta, Ga. 

*Mrs. Myra N. Johnson, B.S., educational 
supervisor. Yonkers Visiting Nurse Associa- 
tion, Yonkers, N. Y. 

Elizabeth Eggleston, B.S., supervisor, Visiting 
Nurse Association of Plainfield and North 
Plainfield, Plainfield, N. J. 

*Mrs. Anna E. Love, B.S., nursing field repre- 
sentative, American Red Cross—Southeast- 
ern Area, Atlanta, Ga. 


*NOPHN files show this nurse is a member. 
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Story of a County Nursing Service 


By MARY H. OXNHOLM 


probably the simplest way to tell it 

will be to divide it into three parts 
(1) how we got our nurses (2) how we 
organized our committees and (3) what 
we are doing to help. 

Ulster County, New York, is divided 
into 20 towns and the City of Kingston 
and is bordered by the Hudson River on 
one side, the Catskill Mountains on an- 
other and farmlands on the third. Some 
twenty years ago three of the towns along 
the river that were more alert than the 
rest of us took advantage of the Shepard- 
Towner Act. Each procured a_ public 
health nurse and has carried on a good 
nursing program ever since. 

In 1937 the New York State Health 
Department persuaded the County Board 
of Supervisors to allow them to place two 
public health nurses in the remaining 17 
towns in the county to acquaint the people 
with public health nursing service. The 
territory was large, the population 57,000, 
and the agreement was for a two-year 
period. The nurses carried on a general- 
ized program doing bedside nursing, edu- 
cational work, school visits, immunization 
campaigns and organizing lay committees 
to help with child health consultations. 
In this way the people of the county 
became familiar with the nurses’ work and 
began to appreciate what a good nursing 
service would mean to them. 

By 1939 seven towns had active lay 
committees and the work was developing 
nicely. But 1939 was also the end of the 
two-year agreement and one nurse was to 
be withdrawn. When the committees 
heard of this there was panic, and then 
planning. What to do? Their knowl- 
edge of the county told them the time 
was not yet ripe to make an appeal to 
the supervisors, and with only one nurse 


| jee IS so much to this story that 


to carry on, all the work that had been 
accomplished would disintegrate and it 
was too good to let go. The only step 
left was to appeal to Marion W. Sheahan, 
the state director of public health nursing, 
asking that the second nurse be left one 
more year. This the committees did and 
Miss Sheahan, being wise and farsighted, 
agreed to leave the second nurse for 
another year. 


| per LEFT the committees one year in 
which to organize the county and 
acquaint the people more thoroughly with 
the value of a good public health nursing 
service. They continued assisting the 
nurses at the child health consultations, 
making obstetrical bundles, raising funds 
for cod liver oil and clinic equipment and 
taxiing the children to the consultations. 
In addition to this they started a 13-week 
series of radio broadcasts in the spring, 
presenting skits and stories about various 
phases of public health nursing. The 
local radio station donated the time and 
the committees wrote the scripts. 

In 1939 and 1940 they entered floats 
in the apple blossom parade in Kingston, 
using the slogan,“‘The health of the child is 
the strength of the nation,” the first year, 
and showing a map of Ulster County 
the second year, tepped with “Ulster 
County Public Health Nursing Commit- 
tees—Our Goal 1 nurse for every 5,000 
population.” During the summer of 1940 
the word-of-mouth campaign grew and the 
large taxpayers were approached, the 
work explained to them and their support 
enlisted. By autumn the committees 
began to prepare for their appeal to the 
Board of Supervisors. Granges, unions, 
clubs and individuals were asked to express 
their support of the movement in letters 
and petitions to the Board. 
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COUNTY NURSING SERVICE 


Finally in November the nursing com- 
mittees, the county medical society and 
the county tuberculosis and health asso- 
ciation joined together for a dinner meet- 
ing to which every interested citizen was 
invited. Well over 100 people attended, 
hearing speeches in favor of a fully staffed 
nursing service by the president of the 
medical society, the superintendent of 
the county tuberculosis hospital and the 
president of the nursing committees. There 
were many questions from the floor and 
some healthy opposition, which was wel- 
comed by the committees because they 
had such very good answers to give. 

In December the committees were 
granted a hearing before the Board of 
Supervisors. In spite of a full-blown 
snowstorm five of the committee presi- 
dents appeared and spoke before the 
Board, one of them driving 40 miles down 
the mountains through the storm to get 
there. There had been some discussion 
as to how many nurses to ask for and the 
decision was unanimous to ask for the 
nine that were needed to make a com- 
plete service, and be satisfied with what- 
ever number was granted! There were a 
few days of anxious waiting before it was 
announced that the Board had voted to 
hire five nurses on a state-aid-to-county 
basis, with the state supplying the other 
four. The county would then take over 
one state nurse each year until all were 
on the county list. The committees were 
jubilant and it was not long before the 
supervisors began to realize what a fine 
thing it was for the county, because the 
following autumn a few days before elec- 
tion the majority party put a half-page 
advertisement in the local paper setting 
forth ten planks in their platform. Two 
were in heavy black type—BETTER 
HIGHWAYS and SUPPORT OF THE 
NURSING SERVICE! 


HE SECOND part of this story concerns 

the committees. As soon as the county 
had a full staff of nurses the formation 
of committees began to snowball and soon 
there were 14. At the present writing 
there are 19, with 3 more forming. The 
City of Kingston last year took on five 


nurses and now has five zone committees, 
which have joined the county group. 

They are not all organized alike, as 
different communities have different situ- 
ations: a mountain town will have one 
or more volunteer members from each 
little hamlet in the town; a town with a 
large village will ask each organization to 
appoint a member to serve on the com- 
mittee and will supplement it with volun- 
teers from any hamlet that is not other- 
wise represented. In 1941 we drew up 
a handbook to be used as a guide by new 
committees and a reference by older ones. 
It lists officers, general rules, subcommit- 
tees and their work, ways to raise money, 
and other pertinent information. 

When there were only seven committees 
they decided to meet together as a county 
group at least once a year to pool their 
ideas, present their problems and help 
each other find satisfactory solutions. In 
1939 they held their first annual all-day 
meeting, luncheon was served, and guest 
speakers participated. It was an instant 
success. This autumn the sixth annual 
meeting was held with the largest attend- 
ance ever. 

Next in importance to the annual meet- 
ing is the quarterly The Bulletin, a six- 
page, mimeographed magazine published 
by the committees. It contains com- 
mittee news, new ideas, new health book 
titles and timely articles on health. 


No FOR THE THIRD PART of this 
story—what we, the committees, are 
doing to help. We have our nurses and 
they are doing a remarkably fine job, 
but we realize that their work can be 
broadened and expanded and made more 
effective when they have good committees 
behind them. A new committee usually 
starts out by buying cod liver oil and 
making obstetrical bundles, or helping 
canvass for an immunization clinic, and 
making layettes. The next inevitable step 
is securing rooms for a child health con- 
sultation and equipping it; or gathering 
articles for a loan closet, finding a place to 
store them, cataloguing them, and main- 
taining the service. 

Most of our child health consultations 
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PUBLIC HEALTH NURSING 


have begun in church halls, vacant stores, 
old buildings and, in one instance, the 
Town Board rooms! Their popularity 
has been such that they have had to seek 
ever larger quarters. At the present time 
there are nine fully-equipped, permanent 
health centers in the county, and three 
temporary child health consultations that 
will become permanent in time. The nine 
centers are all supported by the local 
Town Boards, while the committees use 
their funds for equipment, improvements 
to the centers, and additions to the loan 
closets. We now have ten hospital beds, 
nine wheel chairs and innumerable other 
articles for sick rooms. This last year 114 
child health consultations were held with 
an attendance of 1,375 infants and pre- 
school children. These figures are exclu- 
sive of the City of Kingston, not includ- 
ing Kingston. 

Recently, due to the doctor shortage, our 
pediatrician had to curtail his clinics, hold- 
ing five one month and four the next. We 
meet this situation by holding nurse’s con- 
sultations on the alternate months, with 
the state dental hygienist and a nutrition- 
ist provided by the county tuberculosis 
and health association in attendance, so 
that even if the doctor is not there the 
mother and child feel their visit has been 
worth while. 

One of our biggest drawing cards is our 
dental program. The State provides a 
dental hygienist who attends all the child 
health consultations, inspects and cleans 
the children’s teeth, and instructs the 
mother on their proper care. Each spring 
the state dental trailer visits the county 
and all children who have attended the 
consultations, been inspected by the hy- 
gienist and need treatment are brought 
to the trailer where the defects are taken 
care of. Where there is a resident dentist, 
the appointments are made with him and 
the trailer does not visit that town. It 
has been found that children who attend 
regularly have a decreasing number of 
cavities each year and their total cavities 
up to six years old is much less than in 
children who come in for the first time 
at the age of five or six. That the need 
is great is shown by the fact that this last 


year the 212 preschool children cared for 
had a total of 1,008 defects. 

All this work means transportation— 
one of the committees’ greatest problems. 
Before the war it was amply and generous- 
ly taken care of by the members them- 
selves, but since gas and tire rationing it 
has presented many difficulties. Attend- 
ance at almost every consultation calls for 
60 to 80 miles of taxiing since children 
living in the most remote parts are brought 
in as readily as ones nearby. The county 
rationing board, realizing the importance 
of the work, has granted a five-gallon 
coupon to any member who has driven 75 
miles in clinic work. Even so, there are 
not many who can afford to use their 
tires and the committees have had to turn 
to other means. The most successful has 
been our appeal to the ministers! Six 
of them now turn to with a will and bring 
children in whenever the request is made. 
Another alternative has been to hire taxis, 
but this is expensive and is only resorted 
to when all else fails. 

Many of the committees now have re- 
volving or loan funds accumulated by pro- 
ceeds from card parties, food sales, raffles, 
and dances. They are used to paying hos- 
pital bills for tonsillectomies and other 
minor operations and buying such things 
as glasses and hearing aids. Whenever 
possible an arrangement is made with the 
family involved to pay back all or part 
of the loan but funds for an operation are 
never denied when repayment is known 
to be out of the question. 

All the committees appreciate the value 
of publicity, both for their work and for 
the nurse. She can do it, they can tell it— 
and the people of the county are becoming 
very well aware of the value of their 
nursing service. 


E KNOW THAT our mothers and 

babies now get expert guidance and 
care; that tuberculosis is beating a retreat 
since to date 62 percent of all known 
contacts have been brought in for examina- 
tion through the nurse’s efforts; that 
skilled bedside care is at the beck and 
call of every resident of the county; that 
school children in the furthermost parts 
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COUNTY NURSING SERVICE 


of the county have nursing supervision 
and that the nurse-parent contacts are 
productive and good; that our over- 
worked doctors are saved hours of valu- 
able time and many miles of driving by 
supplementary visits to their patients by 
the nurses; that we have expert health 
educators at work all day every day who 


can be drafted any evening to talk to a 
local group on some health problem; that 
our nursing service is on the same basis 
as our public schools and public libraries— 
tax-supported and available to all. 

This story is only just beginning. An- 
other installment will be ready about 
1947! 


NURSES’ HOUSE HAS TWENTIETH ANNIVERSARY 


WENTY YEARS ago, January 30, 1925, 

Nurses’ House at Babylon, Long Island— 
located between Eaton and Dequams Lanes on 
the Merrick Road—opened its hospitable doors 
to nurses and since then has welcomed in its 
friendly atmosphere more than seven thousand 
different nurses as guests. 

Nurses’ House came into being as the result 
of a legacy of $300,000 bequeathed to the 
AICP (now Community Service Society of 
New York) by Emily Howland Bourne in 1924 
for the establishment and maintenance of a 
convalescent rest place for nurses. Little is 
known of Miss Bourne except that because of 
excellent nursing care given her family and be- 
cause she later came to know the work of a 
group of public health nurses in New York 
City, she became interested in their welfare, 
feeling that they gave service out of all pro- 
portion to their opportunities for rest and rec- 
reation. Her will stipulated that any prefer- 
ence in use should go to public health nurses. 

Nurses’ House has ten acres of grounds with 
gorgeous big trees and lovely flowers. In sea- 
son come crocuses, violets, lilies-of-the-valley, 
dogwood, roses and chrysanthemums. Its site 
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was selected with due regard to the things al- 
most everyone asks of such a place—good cli- 
mate, country surroundings yet with acces- 
sibility, nearness to ocean, woods, churches, 
recreational facilities, shops, libraries. The 
house itself is comfortable and homey—there 
is room for 52 guests in summer and 35 in 
winter. There are decks, screened-in 
porches, alcoves, living rooms with wood-burn- 
ing fireplaces and a good library of both old 
and new books. Surprisingly little “shop” is 
discussed but whatever is might well be called 
“adventures in nursing” instead of “shop talk.” 
Nurses’ House has its own beach on the great 
South Bay just across an inlet from Babylon 
Yacht Club. Salt water bathing, tennis, 
bicycling, horseback riding, deep sea fishing, 
hikes in woods or on the shore, are all available. 
The House belongs in a very special sense to 
public health nurses. Help celebrate its 
twentieth anniversary by coming to visit or 
by planning a Nurses’ House for your part of 
the country. 
Atta ELizABETH Director 
DEPARTMENT OF EDUCATIONAL NURSING 
CoMMUNITY SERVICE Soctety oF New 
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Physical Medicine and Nursing 


By MRS. ALICE FITZ GERALD, R.N. 


HE BERNARD BARUCH gift of 

$1,100,000 for the development of 

physical medicine has come at a time 
when the world is sorely perplexed and in 
need of all sources of help for the many 
who will be disabled through combat in 
World War II, and for the many civilians 
who will become handicapped through 
industrial accidents or disease. 

Reading the Report of the Baruch 
Committee on Physical Medicine* makes 
one realize the need for advancement in 
physical medicine, not only for physi- 
cians, but also for nurses. Too long has 
physical medicine been neglected by physi- 
cians and left in the hands of workers who 
often are unskilled and to whom research 
is a foreign and unnecessary element. 

Mr. Baruch is desirous of advancing this 
field of therapy in which his father, Dr. 
Simon Baruch, a hydrologist, was deeply 
interested. He, therefore, asked Dr. Ray 
Lyman Wilbur, Stanford University, to be 
chairman of a committee to study the 
present status of physical medicine. 

Dr. Wilbur in his Letter of Transmittal 
of the report emphasizes the fact that 
‘medicine based exclusively on empirical 
use of pills and potions is becoming obso- 
lete. However, medicine based on the 
precision of physics and chemistry is 
amply proving its value. The last war is 
said to have established orthopedic sur- 
gery as a recognized specialty. This war 
may well do the same for physical medi- 
cine.” Following the last war, we who 
have watched the growth of physical aids 
in therapy for the care of orthopedic and 
neurological conditions will agree with 
Dr. Wilbur and observe with interest 


* Copies are available without charge from 
the Baruch Committee on Physical Medicine, 
597 Madison Avenue, New York, N.Y. 
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further developments in physical medicine. 

Physical medicine covers a wide field, 
and includes the use of physical and other 
properties of light, heat, cold, water, elec- 
tricity, massage, manipulation, exercises 
and mechanical devices for physical and 
occupational therapy, in the diagnosis and 
treatment of disease. e 

Eight subcommittees were formed of 
outstanding physicians and others to make 
the study which was divided into as many 
areas: teaching, basic research, clinical 
research, public relations, rehabilitation, 
hydrology and health resorts, prevention 
and body mechanics, and occupational 
therapy. While the Committee wanted to 
know the present status of physical medi- 
cine, it also wanted to know what should 
be developed if money was provided for 
this branch of medical therapy. 

The Report indicates that early in the 
study, it was seen that while some medical 
schools were giving courses in physical 
medicine, there was a totally inadequate 
number of physicians qualified to conduct 
them, and also that a hundred schools 
were very interested in developing this 
area, 

The final report of the Committee sub- 
mits the needs and recommendations 
which are necessary for the sound develop- 
ment of a program oi physical medicine. 

The Subcommittee on Teaching felt 
that the primary needs are for more 
teachers, extensive graduate courses to 
train these teachers, the establishment of 
three to five centers of physical medicine 
at large medical schools, and for more 
physicians qualified to use physical medi- 
cine. It is also recommended that a 
central body promote education in 
physical medicine, fellowships should be 
established, and better teaching given to 
undergraduate medical students. This 
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PHYSICAL 


Subcommittee also advocated improve- 
ment of both teaching and content of the 
present courses for physical therapy tech- 
nicians, and a similar recommendation was 
made for occupational therapy techni- 
cians. The shortage of technicians is 
acute and recruitment programs were sug- 
gested to obtain more students. 

The Subcommittee on Basic Research 
and the Subcommittee on Clinical Re- 
search state that these two phases of re- 
search must go hand in hand and are of 
prime importance in the development of 
physical medicine. 

The Subcommittee on Rehabilitation 
emphasizes the need not only for well 
trained physicians in physical medicine 
and for technicians in occupational 
therapy and physical therapy, but for 
correlation by a physician of the medical 
services with industry and labor. If this 
program of rehabilitation for the war 
injured is to be successful, a well thought 
out scheme must be planned and close 
cooperation between the various rehabili- 
tation services must be effected. 

The occupational therapy field not only 
needs more technicians, but needs to estab- 
lish an information center to demonstrate 
and develop educational methods, correc- 
tive techniques, and apparatus employed 
in occupational therapy. 

In his report on the Subcommittee on 
Public Relations, Dr. Wilbur says, “It is 
important for physicians, nurses, techni- 
cians and the public to understand the 
importance of physical medicine and to 
know the scientific background on which 
the treatment of the sick must be based.” 
To accomplish this understanding, the 
medical profession needs to overcome its 
apathy toward physical medicine, to 
recognize its values, to organize the field 
for themselves and not allow others to do 
it for them. The public must receive ade- 
quate and appropriate information if they 
are to utilize, willingly, methods which 
formerly were in the hands of lay persons 
and which the public has been taught to 
question. Emphasis must be laid upon 
the standards required for physicians and 
technicians performing these services. 

This study was begun November 1, 
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1943, and concluded January 30, 1944, 
and as a result $1,000,000 has already 
been allocated to medical schools to estab- 
lish teaching and research centers, and 
for the organization of a central office 
whose staff is to promote and coordinate 
research in physical medicine. Fellow- 
ships and residences have been estab- 
lished. 

Physical medicine, actually, is not new. 
It is a recognized practice, although poorly 
developed. Physicians have neglected it, 
and to induce men and women of sufficient 
academic background to seek training as 
technicians has been difficult. 

It seems significant that only in com- 
menting upon the need to standardize 
courses “similar to those in nursing educa- 
tion” and in Dr. Wilbur’s statement pre- 
viously quoted were nurses considered in 
this report. Nursts, too, will need a course 
comparable to that of medical students, 
an orientation in physical therapy and 
occupational therapy. Educators in the 
field of nursing will see in this report a 
signpost of need for the inclusion of 
physical medicine in the basic nursing 
course, if nurses are to work successfully 
with the newer practices of physicians. 

The integration of specialties into the 
basic medical courses is not a new idea to 
nursing—generalization has been pro- 
ceeding apace, but not all specialties re- 
ceive the same attention in the basic nurs- 
ing courses. In the last revision of “A 
Curriculum Guide for Schools of Nursing,” 
Part Il, Unit XI, Nursing in Conditions 
of the Musculo-Skeletal System, with its 
emphasis upon body mechanics, has been 
added. Knowledge of good body me- 
chanics is basic to prevention of poor 
posture and deformities; it is here the 
report does not take cognizance of the 
part that can be played by nurses. 

In Dr. Wilbur’s Letter of Transmittal, 
‘Prevention of disease, especially of bones 
and joints,’ is spoken of, but does not 
receive the attention in the reports of the 
Subcommittees which this important phase 
should receive. Recognition of deformi- 
ties, or case-finding, is not brought out. 

Nurses have a responsibility not only 


Continued on page 24 
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Internship 


Its Significance as a Phase of Education in Public Health Nursing 


By ELLEN L. BUELL, R.N. 


HE ESTABLISHMENT of an ac- 

ceptable program of study in public 

health nursing in a university is de- 
pendent upon the availability of public 
health nursing field agencies with a staff 
prepared and interested in teaching and a 
service administered according to recog- 
nized principles of community nursing 
service. Each era has problems which 
seem peculiarly significant and difficult. 
Today is no exception and it may be help- 
ful to consider some of the trends and 
activities in the field of nursing education 
which turn our attention to a considera- 
tion of that phase of education known as 
the “internship” and its application to the 
preparation of nurses as practitioners in 
the field of public health nursing. 

A prolonged period of supervised ex- 
perience which follows the completion of 
a program of study in a university is not a 
new idea. The issue has been discussed 
in past meetings of the Education Com- 
mittee of the National Organization for 
Public Health Nursing, and its sub- 
committee, the Collegiate Council on Pub- 
lic Health Nursing Education. Both 
groups have accepted in principle the de- 
sirability of such a plan, and have recog- 
nized the practical problems involved in 
its execution not only to the university 
and the field, but to the student. 

Through funds provided by the Social 
Security Act for the training of public 
health nursing personnel, several divisions 
of public health nursing of state depart- 
ments of health have developed plans for 
periods of supervised field experience for 
the induction of new staff members, which 
resemble internships. Some of these have 
included cooperation with the universities 
for a part of the preparation. These 


plans have been initiated by the field 
agencies rather than the University, and 
do not, as a rule, fit completely into the 
total university program as an integral 
part of the public health nursing curricu- 
lum. While there has been much discus- 
sion and isolated plans which carry out in 
part the characteristics of the internship 
as a method of education, the universi- 
ties have not progressed much beyond the 
initial stages of discussion and acceptance 
of the idea in theory. Well developed 
plans based on a supporting philosophy 
of the place of the internship in the total 
scheme of education are few, if not non- 
existent, at the present time in the prep- 
aration of graduate nurses for the field of 
public health nursing. 


WHAT IS AN “INTERNSHIP” IN PUBLIC 
HEALTH NURSING? 

The primary purpose of this paper is 
to consider the place of the internship as 
a method of education, and suggest its ap- 
plication to the preparation of graduate 
nurses for the field of public health nurs- 
ing. There has been some difficulty over 
the use of the term “intern” because in 
the exact sense it implies “living in” and 
is applicable to the term “internship” used 
by the medical profession—the oldest 
group to utilize and recognize it as an 
important part of professional education. 
Recognizing the value of this educational 
method, schools of business, engineering, 
public service, education, and library 
science have adopted the term without the 
“living in” requirement. Therefore, the 
term is becoming generally accepted to 
describe a particular phase of preparation 
of various professional groups. ‘Intern- 
ship” as used herein applies to that phase 
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INTERNSHIP 


of planned and supervised field practice 
which follows the completion of the major 
program in public health nursing in the 
university. In referring to the internship 
for the medical student, Dr. Rappleye 
states, “it should serve as a base for be- 
ginning the independent practice of medi- 
cine or for further training in some spe- 
cialty .. . It is important that every effort 
is made . . . to relate it soundly to the 
medical course proper and to the profes- 
sional needs of the young physician.’ 
Since the internship is but one phase of 
the entire program of field experience, it 
may be helpful to contrast the objectives 
of the field experience which is planned as 
an integral part of the curriculum in pub- 
lic health nursing offered by the univer- 
sity and that which follows the completion 
of this program during an_ internship 
period. The objectives of field experience 
as an integral part of a public health nurs- 
ing program of study are stated as fol- 
lows in The Public Health Nursing Cur- 
riculum Guide: 


1. Provision for opportunity, through care- 
fully planned and supervised observation and 
participation, to apply the basic principles and 
skills to actual situations. 

2. Provision for carefully selected case load 
for students, which will permit correlation of 
practice with theory. 

3. Development of capability necessary to 
fit the student for positions under qualified pub- 
lic health nursing supervision. 

4. Development of understanding of a gen- 
eralized health service with experience in the 
family approach and the individual approach.- 


The general objectives of a prolonged 
supervised field experience subsequent to 
the completion of the university program 
of study involve a continuation and 
strengthening of the opportunities started 
in the first phase of field work. The ob- 
jectives, in addition, introduce different 
opportunities to the student which the 
university is unable to offer due to the 
limitation of time and facilities available. 


WHAT DOES IT PROVIDE? 


The objectives of the continued experi- 
ence on an internship basis include pro- 
vision of opportunity: 

1. To develop greater skill and under- 
standing in the application of basic prin- 
ciples, 


2. To develop habits in those processes 
where the routines of habit are involved 
and thereby free the student to put her 
effort on the development of skill in 
handling the problems which involve the 
techniques of problem solving. 

3. To participate more completely in 
the general administrative setup of a serv- 
ice agency with the gradual assumption 
of responsibility for the case load of a 
regular staff member. 

4. To provide experience under guid- 
ance and supervision in those activities 
which are difficult, if not impossible, for 
the university to include because of time 
limitations or immaturity of the student. 
These include: 

a. Work with lay groups and com- 
mittees 

b. Assuming responsibility for group 
teaching 

c. Participation in programs of staff 
education 

One of the important differences be- 
tween the two types of field experiences 
is that while the student is in the field 
as a part of the university program, she 
senses the temporary nature of the affilia- 
tion and does not identify herself as a 
staff member. Her efforts are divided 
between the field and the university. As 
an intern, she becomes definitely identi- 
fied with the service organization and the 
responsibilities associated with it. The 
extension of time makes her increasingly 
independent and self reliant. Through 
increased understanding of public health 
nursing, its philosophy, organization, ad- 
ministration, and services to the commu- 
nity, she should be able to crystallize her 
particular interests and abilities, and di- 
rect her future activities toward the 
achievement of more clearly defined goals. 


APPROVING PRACTICE FIELDS FOR INTERN- 


SHIPS 
The development of an_ internship 
necessitates a consideration of the re- 


sponsibility for the approval of the prac- me 
tice fields used for this purpose. It is inter- 
esting to note the trends which have taken 
place in the field of medical education in 
the requirement of an internship for the 
degree of doctor of medicine. In the an- 
nual report on Medical Education pub- 
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lished in the Journal of the American 
Medical Association for August 19, 19443 
it states that only six medical schools in 
the United States out of a total of 67 
schools require the internship for the 
M.D. degree. In the same Association’s 
annual report on Medical Education for 
1943, it states that ‘although there is 
a trend in the medical schools toward 
dropping the internship requirement for 
the degree and no schools have added the 
requirement in recent years, an intern- 
ship is required for licensure in 22 states, 
the District of Columbia, Alaska, Hawaii, 
and Puerto Rico. In the past year, one- 
year hospital internship has been added 
for licensure in two states, Montana and 
Nevada.‘ This does not reflect a minimi- 
zation of the internship as an important 
part of medical education but rather a 
recognition of the fact that the univer- 
sity is not in the best position to give 
direct supervision to the student during 
the period of internship. The medical 
schools seek control and supervision of the 
internship through other methods—name- 
ly, the setting of minimum essentials for 
internships and the approval of such hos- 
pitals by the Council on Medical Educa- 
tion and Hospitals of the American Medi- 
cal Association; and encouraging the state 
licensing boards to require an acceptable 
internship before a graduate of a medical 
school may practice medicine in that 
state. The long experience of the medical 
profession in promoting the development 
of internships and the supervision of the 
student during an_ internship period 
should be thoroughly studied before a 
university attempts to assume direct re- 
sponsibility for the supervision of public 
health nursing students while in the prac- 
tice fields on an internship basis. 

If this method of approving hospitals 
for internships by a national professional 
organization were applied to public health 
nursing education, it is obvious that the 
work of the Education Committee of the 
National Organization for Public Health 
Nursing would have to be expanded to 
include approval of the field agencies 
offering internships. It would seem ad- 
visable and necessary for a_ national 
agency to assume this function since the 
university is not equipped by function 


or personnel to render this type of service 
on a national basis. It would remove the 
personal relationship which might develop 
between the university and the field agen- 
cies, and restrict the use of certain prac- 
tice fields to the universities which ap- 
proved them. Dr. Rappleye states, 
“Evaluation and appraisal of the com- 
petence and teaching ability of the staff 
and the regular requirements and _ be- 
havior of the interns in a given hospital 
is a difficult matter. It is obvious that 
these problems should interest the medi- 
cal schools, but I doubt the wisdom of 
requiring a medical school faculty in a 
given district to evaluate and publicly 
announce the approval or disapproval of 
hospitals in its own community.”? 


UNIVERSITY RESPONSIBILITIES 

The promotion and development of the 
internship as a method of continuing the 
education of the public health nurse offers 
unique responsibilities and opportunities 
to the faculty of the university. The 
university would be responsible for an 
effective guidance and consulting service 
to the student and the staff of the field 
agency to which the student applies for 
the privilege of the.internship. The uni- 
versity would of necessity extend its in- 
terests and activities beyond the limits of 
the fields which contribute to the curri- 
culum offered to the student during her 
residence at the university and as a re- 
sult there would be an enrichment of the 
entire program. 

There are many reasons why it is not 
only timely but imperative for adminis- 
trators of advanced professional programs 
in public health nursing to reevaluate 
those aspects of the program of study 
which involve participation in the prac- 
tice fields. The mos. apparent reason re- 
lates to pressures made upon the field 
agencies particularly in the university 
area for supervised experience for stu- 
dents from the basic as well as the ad- 
vanced professional programs for varying 
types of, and lengths of, experience. Since 
the objectives for these two groups of 
students vary, the educational program 
offered should vary correspondingly if 
the objectives for both groups are to be 
achieved satisfactorily. These pressures 
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are exerted at a time when the staffs of 
most field agencies are seriously depleted 
but the agencies still have the responsi- 
bility of preserving for the community 
the type of efficient nursing service for 
which the agency primarily exists. The 
schools should never lose sight of the 
fact that the type of field experience 
which the student receives will depend 
upon the ability of the service agency to 
maintain an efficient nursing service to 
the families in the community; and that 
too many students remaining a relatively 
short period of time is a factor which may 
undermine good community service. 

Another reason which involves more 
fundamental issues is raised by the action 
taken and reported by the Education 
Committee of the National Organization 
for Public Health Nursing in the 1944 
annual report. This relates to the recog- 
nition of certain basic professional pro- 
grams as equivalent to, or better than, 
the approved program of study for pub- 
lic health nursing. This states ‘that 
graduates of such schools are as ready, if 
not more ready, for first level public 
health nursing than the hospital school 
graduate with a year’s program of study 
in public health nursing.’” This challenges 
the long established philosophy of the 
major objective of the basic professional 
school, and raises the question of whether 
its function embraces the preparation for 
the special fields of nursing. It requires 
a restatement and realignment of our 
thinking to bring about the development 
of consistent and logical plans for pro- 
grams of nursing education—in both 
basic and advanced professional areas. It 
brings certain questions to the foreground, 
namely: (1) Is public health nursing a 
special field of nursing, the preparation 
for which is the responsibility of the uni- 
versity which offers an advanced profes- 
sional program? (2) Should all gradu- 
ate professional nurses be prepared for 
the so-called “first level’’ positions in pub- 
lic health nursing, and therefore the re- 
sponsibility for preparation be placed in 
the basic professional nursing school? 
(3) At what point does public health 
nursing become a special field for which 
advanced professional preparation is 
needed? 
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INTERNSHIP 


CLARIFICATION OF ISSUES IMPERATIVE 

A clarification of these basic issues by 
the National League of Nursing Educa- 
tion and the Association of Collegiate 
Schools of Nursing, as well as the Educa- 
tion Committee of the National Organiza- 
tion for Public Health Nursing would be 
of great help in the formulation of poli- 
cies within the university which admin- 
isters advanced professional programs. It 
would influence the objectives of the pro- 
gram, the selection of students, and be 
reflected in every detail of the planning, 
development, and execution of the cur- 
riculum. These broad issues have a direct 
relationship in every phase of the curricu- 
lum, and it is not profitable to discuss one 
aspect such as the internship in isolation 
of these broader considerations. 

The trends and developments in nurs- 
ing education suggest that a reevaluation 
of the traditional pattern of four months 
of supervised practice may be indicated.® 
If and as an increasing number of basic 
schools of nursing cover in their programs 
the equivalent of the one-year program 
in public health nursing offered to grad- 
uate nurses in the university, an increas- 
ing number of graduate nurses will have 
this field experience before starting ad- 
vanced professional courses. Thus, the 
internship may open up an entirely new 
approach to the problem of supervised 
field experience for the advanced profes- 
sional program administered by the uni- 
versity. This would enable the univer- 
sity to seek the cooperation of field agen- 
cies on the basis of the type and efficiency 
of service rendered regardless of their 
proximity to the university, be far more 
discriminating in their methods of selec- 
tion of students for the advanced profes- 
sional programs, and offer curricula in 
public health nursing to graduate nurses 
who have experienced in their basic pro- 
gram of study the equivalent of much 
that has, of necessity, been included in 
the graduate programs up to, and includ- 
ing, the present in most instances. The 
implication of this to the internship is 
not that this phase of education serves 
any different general purpose; rather it is 
that the amount and type of field prac- 
tice which is an integral part of the cur- 
riculum given during residence at the uni- 
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versity may be quite different. It would 
permit the university to concentrate its 
efforts in that area of education for which 
it is equipped to make its most effective 
contribution. The student, who after all 
is a graduate nurse, will be expected to 
bring with her the initial experience in 
public health nursing which need not be 
repeated as a part of the university pro- 
gram in public health nursing. She will 
then be prepared to assume the responsi- 
bility of an internship in an agency re- 


moved from the vicinity of the university. 

Within the scope of this paper, there 
has been no attempt to include all aspects 
of this challenging problem. Important 
omissions will be discovered easily. It 
will have served its purpose if it stimu- 
lates further discussion and experimen- 
tation in the use of the internship as a 
means of furthering the goals of those 
concerned with the preparation of grad- 
uate nurses for the responsibilities of the 
public health nursing practitioner. 
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Physical Medicine and Nursing 
(Continued from page 19) 
toward recognition and prevention of con- 
ditions leading to disability, but also 
toward treatment. Therefore, sound 
orientation in physical medicine, which 
should include orthopedic nursing, physical 
therapy and occupational therapy, must 
be a development of the future. 

The Baruch gift comes at a most sig- 
nificant time when physical medicine is 
becoming recognized as an integral part 
of medicine, and will help to further its 
establishment, particularly in the rehabili- 
tation of men and women who have be- 
come disabled through military service. 


Landau, Henrietta. “New York State Pre- 
pares Its Nurses.” Public Health Nursing, No- 
vember 1941, p. 676. 


Medical Education: Final Report of the 
Commission on Medical Education. Office of 
Director of Study, 630 West 168 Street, New 


York, 1932. “The Internship,’ Chapter V, 
p. 149. 
Report of the Commission on Graduate 


Medical Education. Graduate Medical Educa- 
tion. University of Chicago Press, 1940, Chap- 
ters I and II. 

Report of the Study Committee, American 
Association of Schools of Social Work. Educa- 
tion for the Public Social Services. University 
of North Carolina Press, 1942. Chapter VIII, 
“The Schools of Social Work: Their Programs,” 
p. 185. 

St. John, Francis R. Internship in the Li- 
brary Profession: A Report Presented to the 
American Library Association Board of Edu- 
cation for Librarianship. American Library 
Association, Chicago, 1938. 


By using already functioning medical 
schools, and not attempting to set up new 
centers, this gift can be put to use imme- 
diately and effectively. 

From an economic and physical view- 
point, the results of physical medicine are 
such as to rehabilitate the patient so that 
he may resume his normal way of life 
and become a useful member of society. 
If this fact is considered in relation to 
the number of disabled persons in this 
country in peacetime alone, in addition 
to the number of disabled which will result 
from the war, it will be seen how far- 
reaching and stimulating the Baruch gift 
can be for the people of this country. 
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A Typhoid Emergency 


By ANNA E. LOVE, R.N., Anp ETHEL R. JACOBS, R.N. 


demics has long been a major function 

of the state boards of health. Saving 
the lives of those afflicted has been no 
less a function. It was the recognition of 
both these responsibilities that prompted 
the director of the Division of Public 
Health Nursing of the Indiana State 
Board of Health to begin mobilizing the 
state public health nurses when a typhoid 
epidemic threatened in the north central 
part of the state during early February 
in 1944, 


the spread of epi- 


THE EPIDEMIC BEGINS 


Cases were reported first from Kosci- 
usko County, then from counties stretch- 
ing along the Wabash River and Federal 
Highway 23 until some 20 counties were 
involved. Within a comparatively short 
time an analysis of findings pointed to a 
food product as the probable cause. Fur- 
ther study of geographical distribution of 
cases and foods consumed by affected 
families centered attention upon delivery 
routes and a cheese which had been deliv- 
ered to retailers and from them to smaller 
subsidiary retailers in extremely rural 
areas. The cheese had been manufactured 
in December from unpasteurized milk and, 
during the holidays put on the market 
“green”—that is to say, before the germs 
were destroyed by the aging process. 
When the cheese was removed from the 
market and the public informed not to 
use that part of it which might still remain 
in homes the expected decline in case 
incidence occurred. 

In the meantime, as the number of 
cases reported from 10 counties rose in 
one week to 32, the state consultant nurse 
of that area was directed to assume the 
responsibility of organizing a nursing unit 
to serve the counties and families affected. 
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Neither a description of the steps involved 
in establishing the nursing unit on a 
smooth running basis nor statistics show- 
ing the number of visits made and nurses 
employed can adequately convey a picture 
of the actual accomplishments of this unit. 
Deaths can be counted but not the lives 
saved as the result of nursing care, guid- 
ance and instruction during and in advance 
of the critical stage of illness. 

The public health nursing unit together 
with the medical unit, the food and drug, 
milk and milk products, and sanitary 
engineering units established headquarters 
at the Miami County Court House in the 
office of the county nurse until expansion 
necessitated additional space. Within a 
week reports were received from 19 coun- 
ties as compared to 10 the preceding 
week. The number of cases rose from 32 
to 157, with from 1 to 50 cases in the 
separate counties. This sporadic out- 
break placed in immediate danger a popu- 
lation of over 900,000. Providing nursing 
service was a problem. 


NURSES ARE ORGANIZED 


Two state consultant nurses, five dis- 
trict supervisors, and three county nurses 
were called from their posts in other parts 
of the state to assist the public health 
nurses already employed in the counties 
affected. A total of 31 nurses partici- 
pated at some one time during the course 
of the emergency. The nurses already 
employed in the counties represented offi- 
cial agencies, visiting nurse association 
staffs, county tuberculosis societies, local 
American Red Cross chapters, city schools, 
and one nurse sponsored by a city council 
of women. In 15 of the 19 counties at 
least one public health nurse was perma- 
nently employed and could be depended 
upon to meet the situation in her county 


j 
- 
| 
t 
= 
= 
= 
: 
7 
= 
= 
3S 


PUBLIC HEALTH NURSING 


until the cases increased beyond her 
physical capacity to handle them. Four 
of the counties affected had no county 
nurse and had to depend entirely upon the 
public health nurses recruited at the emer- 
gency office. 

The territory was equally divided and 
each state nursing consultant made respon- 
sible for the supervision of nursing service 
in a specific area. They gave direct serv- 
ice to patients in two of the counties 
having a minimum number of cases with 
no county nurse to assume this responsi- 
bility. One of the district supervisors was 
placed in charge of the service in the 
county having 50 cases. Three other 
nurses were allotted to this county, making 
a total of five nurses. Another district 
supervisor was assigned to give full time to 
the county having 38 cases and whose 
personnel consisted of one county nurse, 
a city school nurse, and a_ tuberculosis 
association nurse-executive who could give 
only part time. A third supervisor was 
assigned to a county having 15 cases with 
only one city visiting nurse who was 
already completely occupied with the care 
of acutely ill patients. The remaining 
supervisor gave part time to two counties 
with no nurse and with cases increasing. 

The nursing consultants and the county 
supervisor were charged with the responsi- 
bility for keeping the local nurses informed 
of regulations and policies originating from 
the emergency headquarters, assisting 
them with nursing problems, enlisting the 
interest and support of members of the 
community in promoting and planning 
immunization programs, and also for keep- 
ing the emergency headquarters informed 
of local conditions and developments. It 
was the reporting of medical questions 
from doctors, as well as from nurses in the 
field, that gave rise to the medical direc- 
tor’s appointment of a medical field con- 
sultant. During the early phase of the 
epidemic the field nurses were requested 
to communicate with headquarters daily. 
Where necessary they were to report 
progress, changing conditions, and emer- 
gencies by long-distance telephone, and 
to receive newly reported cases to be vis- 
ited. Thus prompt nursing care was made 
available to every patient. 


VISITS ARE PLANNED 

Visits to the home for care of the patient 
were spaced according to individual need. 
In all instances they were made daily 
until a member of the family showed suf- 
ficient confidence to carry on. Visits were 
then reduced to three weekly, then to two 
or one weekly, and later to one bi-weekly. 
Efficient and economic use of time had to 
be constantly borne in mind. Nursing 
personnel had to be moved from one 
locality to another or released as the 
concentration of new cases changed, as 
the patients improved and fewer visits 
became necessary, as field nurses became 
thoroughly familiar with policies and pro- 
cedures, and as immunization programs 
were completed. When one nurse was 
released the territory of those who re- 
mained was increased. ‘To facilitate such 
planning, a reporting and tabulating sys- 
tem was set up and the field nurses were 
asked to report the estimated number of 
visits necessary for the ensuing week. At 
first a daily statistical report was required. 
Later a weekly report form satisfactorily 
met the need in this wide area where 
mailing had to be considered and daily 
contact with headquarters was not always 
possible. The tabulated summary com- 
piled at headquarters made possible the 
use of personnel where most needed. 

Policies had to be developed in relation 
to nursing care, home hygiene, reporting, 
record-keeping, and obtaining epidemio- 
logical information. This was done in 
joint meetings with members of the med- 
ical and other units of the emergency staff. 
The pasteurization of milk in large and 
small quantities in the home; disinfectant 
to be used, procedures to be followed in 
the care of linens, dishes, and the disposal 
of waste; written instructions, such as diet 
lists and emergency recommendations, to 
be left in the homes—these were a few 
of the many subjects on which pamphlets 
were prepared, Conferences were held at 
headquarters with nurses and consultants 
for the purpose of reviewing information 
pertinent to typhoid fever—the incubation 
period, etiology, pathology, temperature 
trend and its significance, danger signals, 
and possible complications during con- 
valescence. 
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TYPHOID EMERGENCY 


Although in many homes frequent visits 
were not necessary and recording of daily 
temperatures was not possible, the nurse 
found the use of a temperature chart most 
valuable for keeping constantly before her 
a general picture of the condition of her 
patients and the extent of her case load. 
By recording thereon the date of onset 
of the disease she was aided in anticipating 
needs and in planning visits and instruc- 
tion. This chart was originally intended 
for temperature recording only, but it soon 
proved useful for recording dates of pa- 
tients’ admission to and discharge from the 
hospital, the dates when laboratory speci- 
mens were submitted and results, and 
finally, the date of discharge from nursing 
care. Progress notes, nursing care given, 
recommendations to the family, and plans 
for subsequent visits were recorded on the 
“Family Service Record” used by public 
health nurses in Indiana. Every effort 
was made to keep the record system as 
simple and practical as possible. 


VISITS HAVE THREE PURPOSES 


The nurse had three objectives as she 
approached the typhoid patient: (1) to 
give care (2) to prevent further spread 
of the disease in the home and community 
and (3) help find the source of infection. 

Before and after visiting the home the 
nurse familiarized herself with the attend- 
ing physician’s plan for the patient. To 
be prepared to meet some emergencies, 
she sought his approval of a previously 
prepared leaflet, ‘Physicians’ Instructions 
to Nurses for the Care of the Typhoid 
Patient”; also of a diet list, “Suggested 
High Caloric Diet for Typhoid Patients.” 
These filled an important need as she 
proceeded from patient to patient. 

Bedside care was given wherever and 
whenever necessary. Available figures 
show that 99 such visits were made, plus 
513 visits where demonstration care and 
instruction were given to some member 
of the household or competent attendant. 
How to give an alcohol sponge, a bed bath, 
and how to take the patient’s temperature 
constituted some of the teaching. Although 
many showed skill in caring for patients 
under ordinary conditions, all requested 
assistance of some kind with communi- 
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cable disease procedures. With few ex- 
ceptions information had to be given 
relative to proper methods of disinfecting 
and disposing of excreta. The care of 
bed linen, clothing, dishes, and other 
articles used by the patient gave no little 
concern. Printed material, “How to Pre- 
vent the Spread of Typhoid Fever in the 
Home,” was distributed. In farm homes 
where the use of raw milk had been the 
custom, written instructions on pasteuriza- 
tion were given. Attention was called to 
sanitary rules governing milk bottles or 
other returnable containers. The specific 
need for isolation and quarantine meas- 
ures in each household was studied and 
met as far as possible during the initial 
visit. On subsequent calls the nurse care- 
fully observed the patient’s condition, 
reported any significant changes to the 
doctor, and wherever indicated explained 
the course of the disease and possible ways 
of preventing complications. The fact 
there were only 19 relapses can without 
doubt be attributed to this careful in- 
struction. It was often necessary to 
interpret in detail the physician’s recom- 
mendations regarding diet, and in some 
instances to demonstrate preparation of 
the food. On several occasions it meant 
actually finding ways of providing the 
food. One nurse met this situation by 
enlisting the interest of a church group 
and several members of the immediate 
community in taking nourishment peri- 
odically to the patient, with strict ob- 
servance, however, of preventive measures. 
During the period of convalescence the 
patient was informed about submitting 
laboratory specimens and finally about 
terminal disinfection. This phase of nurs- 
ing instruction formed the basis of 339 
interviews. Nursing visits were not dis- 
continued until two consecutive stool 
specimens had been reported negative. 
To help find the source of infection, it 
was the nurse’s duty to obtain a complete 
epidemiological history of every case. This 
frequently necessitated interviews with 
doctors, relatives and friends of the pa- 
tient, and with local food merchants. Some 
514 such interviews were conducted and 
the results immediately relayed to emer- 
gency headquarters for tabulation and 
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analysis. This policy eliminated the ne- 
cessity of having the patient and imme- 
diate family visited in time of distress by 
more than one person. It also eliminated 
the need for visits to the community for 
this purpose by other members of the 
State Board of Health. 

After seven weeks of service, beginning 
in February, 232 cases had been reported 
from 20 counties and a total of 1,480 
visits had been made by nurses to and in 
relation to the patient and the control of 
the epidemic. 


NURSE HELPS IN COMMUNITY PROGRAM 


The public health nurse’s duties in the 
control of the spread of the disease were 
directed not only to the care of the patient 
and his immediate family in the home, but 
also to the community as a whole. A 
large portion of her time was given to 
promoting interest in immunization 
against the disease and to organizing pro- 
grams for this purpose. Years of experi- 
ence in conducting such programs against 
diphtheria and other communicable dis- 
eases in the schools were an asset in this 
emergency. She was able to proceed 
skillfully and efficiently. In some counties 
she was made responsible for promoting 
and planning the entire program. In 
others, her duties were confined to pre- 
planning, organizing, and conducting the 
clinics; doctors were appointed to admin- 
ister the vaccine. In all counties where 
such group programs were conducted, the 
local medical society set the time schedule 
and appointed the doctors. Appropriate 
locations were then selected and publicity 
released. Regardless of how she func- 
tioned in the promotional program, it was 
always the nurse’s responsibility to recruit 
and instruct the volunteer nurses, nurse’s 
aides, and other lay workers, and to assign 
specific duties to them. Having vaccine 
administered to four and five hundred 
people within an hour, as was done, neces- 
sitated good organization. One and 
sometimes two assistants were required to 
fill syringes and change needles for each 
doctor, another to sterilize needles, another 
to sponge arms, a group to register pa- 
tients and obtain parents’ signatures of 
approval for immunization of their chil- 
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dren, and a corps of monitors to regulate 
the receiving and the discharging of pa- 
tients. It was necessary for one nurse 
to act as director to oversee all phases of 
the clinic, to be free to meet emergencies, 
to keep supplies replenished, and to an- 
swer questions from patients and clinic 
personnel or to refer them to the proper 
source. In one county a school nurse, 
whose only previous experience amounted 
to planning for immunizing groups of 
three to four dozen school children in the 
city schools, was asked to plan clinics for 
her county population of over 47,000. 
With counseling service from the emer- 
gency nursing unit, this nurse, in one 
week, working day and night, organized 
four centers, enlisted the services of 18 
volunteer graduate nurses, 14  nurse’s 
aides, and 41 other lay assistants. Three 
doctors served at each center, making a 
total of 12 doctors each day. Over 7,000 
people were given the required three injec- 
tions. This meant that a total of 20,000 
single injections were administered during 
twelve sessions in this one county. 

Group immunization programs were 
conducted in five counties. <A total of 
50 clinic centers were organized by the 
nurses and 193 sessions conducted. This 
required almost 450 preplanning inter- 
views. In these interviews the nurses 
enrolled 45 volunteer registered nurses, 
28 nurse’s aides, and 237 other lay as- 
sistants to take part in operating the 
clinics. In one instance American Red 
Cross Motor Corps members transported 
people from rural areas to the clinic cen- 
ter. Over 13,000 individuals received the 
three required injections, which meant 
administering over 41,000 single injec- 
tions. 

Group immunizations were not favored 
by the medical societies in many places. 
Where this was true, the nurses bent their 
efforts toward persuading people to re- 
quest the service from their family physi- 
cian. School personnel were asked to 
make the same suggestion to school chil- 
dren and their families. The support of 
the local press was enlisted to stimulate 
interest. The success of all programs, 
wherever conducted, was greatly increased 
through public instruction promoted by 
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the Division of Health Education of the 
State Board of Health. This was the 
psychological time for immunization to 
prevent a possible future outbreak. 

It was gratifying to the nursing unit in 
the early days of the emergency to have 
the able assistance of representatives from 
the American Red Cross Disaster Relief 
Service. Wherever economic insecurity 
threatened the patient’s recovery, the Red 
Cross was on hand to assist. Many help- 
ful suggestions relating to planning and 
policies were received from them as the 
occasion required. 


In this report an attempt has been made 
to record the steps taken during seven 
weeks of a serious typhoid emergency and 
to describe the intensity and scope of the 
important service which the nurse ren- 
dered. Her thorough knowledge of the 
disease, sympathetic understanding of the 
patient, and skillful evaluation of the 
total environment made possible an effec- 
tive application of nursing procedures and 
health teaching in all types of situations. 
The low mortality incidence without 
doubt indicates the effectiveness of her 
work. 


EXAMINATIONS FOR REGULAR CORPS APPOINTMENTS. USPHS 


Announcement of Examination for Regular Corps Appointment as Junior Assistant Nurse 
Officer, Assistant Nurse Officer, and Senior Assistant Nurse Officer, 
United States Public Health Service 


XAMINATIONS to establish eligibility for ap- 

pointment of nurses in the grades of Junior 
Assistant Nurse Officer (2nd Lieutenant), As- 
sistant Nurse Officer (1st Lieutenant), and 
Senior Assistant Nurse Officer (Captain) in the 
Regular Corps is hereby announced by the 
U. S. Public Health Service to be held on the 
dates specified below. 

Compensation per annum for the different 
grades are: 

Junior Assistant Nurse Officer—$2595.50; with 
dependents—$3031. 

Assistant Nurse Officer—$2975.50; with de- 
pendents—$3411. 

Senior Assistant Nurse Officer—$3555.50; 
with dependents—$3991. 

Appointments in the Regular Corps are per- 
manent in nature and afford opportunity for a 
career. Promotion will be based on Regula- 
tions of the President. Pay and retirement 
schedules will be identical to those applied to 
other officers in the Regular Corps of the Pub- 
lic Health Service and will be as provided by 
law. Officers agree to serve where assigned by 
the Surgeon General. Opportunity is afforded 
for assignment in a wide range of professional 
activity including hospital, research, and public 
health duty. Travel expenses incident to official 
business are paid by the Government. 

The Board of Examiners will be in the fol- 
lowing places at 9:00 a. m. on the dates speci- 
fied below. Candidates should arrange to have 
their physical examination completed at any one 


of the following listed places on or before the 
date shown. 


February 5, 6—Boston (Brighton)—Marine Hospital, 
77 Warren Street 

February 7, 8, 9, 10—-New York (Stapleton, Staten 
Island)—Marine Hospital 

February 12, 13—Washington—USPHS Dispensary, 
Fourth and D Streets, S.W. 

February 14, 15—Baltimore—Marine Hospital, Wy- 
man Park Drive and 31st Street 

February 16, 17—Norfolk—Marine Hospital, Hampton 
Boulevard- Larchmont 

February 21, 22—Savannah—Marine Hospital, York 
and Abercorn Streets 

February 23—Atlanta—Malaria 
Areas, 605 Volunteer Bldg. 

February 26, 27—Cleveland—Marine Hospital, Fair- 
hill Road and E. 124th Street 

February 28—Detroit—Marine Hospital, 


Control in War 


Windmill 
Pointe 

March 1, 2, 3—Chicago—Marine Hospital, 4141 Cla- 
rendon Avenue 

March 5—Washington—USPHS Dispensary, Fourth 
and D Streets, S.W. 

March 12, 13, 14—Kirkwood (near St. Louis)—Marine 
Hospital, 525 Couch Avenue 


March 15—Louisville—Marine Hospital, Portland 
Avenue and 22nd Street 
March 16—Lexington—USPHS Hospital, Leestown 


ike, Lexington, Kentucky 

March 17—Memphis—Marine Hospital, Delaware and 
California Streets 

March 19, 20—Fort Worth—USPHS Hospital 

March 21, 22—Galveston—Marine Hospital, 45th 
Street and Avenue N 

March 23, 24—New Orleans—Marine Hospital, 210 
State Street 

March 26—Mobile—Marine Hospital, St. Anthony and 
Bayou Streets 

March 28—Washington—USPHS Dispensary, Fourth 
and D Streets, S.W. 

April 3, 4—Los Angeles—USPHS Relief Station, 406 
Federal Building 

April 5, 6, 7—San Francisco—Marine Hospital, 14th 
Avenue and Park Boulevard 


(Continued on page A10) 
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Census of Public Health Nursing Agencies 


By DOROTHY FE. WIESNER 


public health nursing agency is ex- 

pected to know the public health nurs- 
ing resources in her area. The national 
organization, on the other hand, must 
know public health nursing resources all 
over the country. Many inquiries come 
to the National Organization for Public 
Health Nursing for the name of a nursing 
service in a given community. Such ques- 
tions are sometimes referred to the public 
health nursing service of the state health 
department, but often they can be an- 
swered directly from the census file at 
headquarters. 

This is a card file by state, county, and 
post office of all agencies employing a full- 
time public health nurse. It is the only 
existing record of its kind. Much of its 
basic data is supplied by state health de- 
partments, and it is kept up to date by 
frequent additions of new information 
obtained from visitors to the national 
office, from field work and correspondence. 
The tables included here are based on data 
in the file as of 1941. The comments 
which accompany them point out certain 
interesting conditions and trends in public 
health nursing today which the figures 
reflect. 

Small Agencies versus Large. Of the 
6,060 public health nursing agencies re- 
ported in 1941, 63.9 percent employed 
only one nurse, and 87.3 percent less than 
5. Only 103, or 1.7 percent, employed 
25 nurses or more. Of the total of 21,081 
nurses employed in these agencies 3,872, 
or 18.4 percent, were employed in one- 
nurse agencies but 7,509, or 35.6 percent, 
worked in the relatively small number of 
large agencies. (Tables 1 and 2.) 

Agencies Geographically. As would be 
expected, most of the 103 large agencies, 
excepting state health departments, were 


| N EVERY community the director of a 


TABLE 1 
Agencies by Number of Nurses Employed, 1941 
Number of Percent of 
Size of agency agencies agencies 
Total agencies 6,0601 100.0 
50 and more 50 0.8 
25-49 53 0.9 
10-24 214 3s 
5- 9 443 yp 
2-4 1,416 23.4 
1 3,872 63.9 
Not stated 12 0.2 


1 Exclusive of industrial plants. 
TABLE 2 =. 
Public Health Nurses by Size of Employing 
Agencies, 1941 


Number of Percent of 

Size of agency nurses nurses 
Total nurses 21,081! 100.0 
50 and more 5,707 27.1 
25-49 1,802 8.5 
10-24 3,178 15.1 
5- 9 2,871 13.6 

2- 4 3,651 17.3 

1 3,872 18.4 


1 Exclusive of industrial nurses. 


in the large cities—29, almost a third of 
them, in the Middle Atlantic States. One- 
nurse agencies were most numerous in the 
West North Central States (lowa, Kansas, 
Minnesota, Missouri, Nebraska, North 
Dakota, and South Dakota), 75 percent 
of the agencies in this area being of this 
type. In New England, however, 71.4 
percent were one-nurse agencies. 

Official and Nonofficial, Only 22.6 
percent of the agencies were nonofficial, 
including visiting nurse associations, 
American Red Cross chapters, tubercu- 
losis associations, insurance company 
services, and others. (Table 3.) The 
222 combination services, administered 
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CENSUS OF AGENCIES 


TABLE 3 
Agencies by Geographical Areas and Types of Employing Agencies, 1941 


Type of employing agency 


State District 
and and Boards 
Total national county Municipal ofedu- Other Non- Combi- 
By geographical areas agencies! H.D. H.D. H.D. cation’ official official nation 
Entire country 6,060 56 1,202 483 1,992 734 1,371 222 
New England 880 7 -- 105 274 67 350 77 
Middle Atlantic 1.584 4 35 119 774 225 397 30 
East North Central 1,097 6 188 163 292 186 217 45 
West North Central 584 9 147 33 223 54 77 41 
South Atlantic 603 10 27 34 37 75 160 9 
East South Central 337 4 259 4 7 12 49 2 
West South Central 268 5 141 9 40 35 36 2 
Mountain 254 8 4 97 33 25 7 
Pacific 453 3 74 12 248 47 60 9 
1 Exclusive of industrial plants. 
jointly by official and nonofficial boards in the tabulation of agencies by number 
and often carrying health department, of nurses employed. (Table 4.) Among 


school, and bedside care programs, com- 
prised 3.7 percent of the total employing 
agencies. Health departments, including 
nationwide services (the USPHS) and 
state, district and county, and municipal, 
were 28.7 percent of the total; boards of 
education, 32.9 percent. The 734, classi- 
fied as “other official,’ were Indian 
bureaus, Farm Security Administration 
services, boards of supervisors, separate 
local bureaus such as those of maternal 
and child health, and combined health and 
school departments. 

Type and Size of Agencies. The num- 
ber of one-nurse agencies is noted again 


the boards of education, 79.3 percent em- 
ployed only one nurse; 78.2 percent of 
“other official agencies”; and 69.4 percent 
of combination agencies. Of the 1,741 
health departments, 41.6 percent were 
one-nurse agencies and of the 1,371 non- 
official agencies, 61.2 percent were of this 
size. 


COMPARISON OF 1931 AND 1941 FIGURES 


In the ten-year period between 1931 
and 1941 all types of agencies increased 
in number except nonofficial. (Table 5.) 
This group showed a decrease of 226, or 
14.2 percent. In 1931, only 89 nurses 


TABLE 4 
Agencies by Number of Nurses Employed and Types of Employing Agencies, 1941 


Type of employing agency 


By number of Total Health 
nurses! employed agencies- departments 
Total agencies 6,060 1,741 
25 nurses or more 103 43 
10-24 nurses 214 102 
5- 9 nurses 443 226 
2- 4 nurses 1,416 644 
1 nurse 3,872 725 
Not stated 12 1 


1 Exclusive of industrial nurses. 
* Exclusive of industrial plants. 


Boards of Other Non- 
education official official Combination 
1,992 734 1,371 222 
12 3 38 | 
30 8 62 12 
83 21 105 8 
284 127 321 40 
1,580 574 839 154 
3 1 6 
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TABLE 5 
Types of Employing Agencies, 1931 and 1941 


Type of agency! 


Total, all agencies 
Health departments 
Boards of education 
Other official agencies 
Nonofficial agencies 
Combination (official and nonofficial agencies) 


1 Exclusive of industrial plants. 


worked in 71 combination agencies; ten 
vears later, 709 were employed in 222 such 
agencies. (Table 6.) 

About three quarters, or 3,190, of the 
4,348 agencies reporting in 1931 came 
through the subsequent 10 years with the 
same names and_ identities—that is, 
classified in 1941 as the same type of 
agency. In 1941, of the 6,060 agencies 
reporting, 2,870 were either new or were 
classified differently. (Table 7.) The 


Percent 

1931 1941 Change change 
4,348 6,060 +1,712 +39.4 
908 1,741 +833 +-91.7 
1,361 1,992 +631 + 40.4 
411 734 +323 +-78.6 
1,597 1,371 —226 —14.2 
71 222 +151 +-212.7 


greatest variation appeared among the 
agencies classified in 1941 as “other offi- 
cial,’ 72.5 percent appearing to be “new” 
or changed. Nonofficial agencies changed 
the least, only 33.2 percent of 1,371 hav- 
ing new or changed identities in 1941. Of 
“other nonofficial” agencies, 62.7 percent 
were new or changed. These included 
planned parenthood leagues, crippled chil- 
dren's societies, Kiwanis and Rotaries, 
infant and child welfare societies, Catholic 


TABLE 6 
Number of Public Health Nurses Employed, 1931 and 1941 
Percent 
Type of agency 1931 1941: Change change 
Total, all nurses! 15,915 21,081 +5,166 4-32.5 
Health departments 5,632 9,349 +3,717 +65.9 
Boards of education 3,010 3,900 +-890 +-29.6 
Other official agencies 1,014 1,342 +328 +-32.3 
Nonofficial agencies 6,170 5,721 —449 —7.3 
Combination (official and nonofficial agencies) 89 769 +680 +-764.0 
1 Exclusive of industrial nurses. 
TABLE 7 
Changes in the Identities of Agencies, 1941 
Percent 
Total Identical New or of total with 
agencies with changed new or changed 
Type of agency 1941 1931 identity identities 
Total agencies 6,060 3,190 2,870 47.4 
A. Health departments, total 1,741 846 895 51.4 
National, state, district, and county 1,258 524 734 58.3 
Municipal 483 322 iél 33.3 
B. Boards of education 1,992 1,114 878 44.1 
C. Other official agencies 734 202 532 72.5 
D. Nonofficial, total 1,371 916 455 33.2 
Visiting nurse associations 495 391 104 21.0 
Red Cross 206 147 59 28.6 
Tuberculosis 188 110 78 41.5 
Life insurance service 313 205 108 34.5 
Other 169 63 106 62.7 


E. Combination 


222 112 110 49.5 
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January 1945 


and other private school work, cancer com- 
mittees, and some public health services 
connected with hospitals. In some of 
these agencies, new areas were provided 
with service; in others, duplication of 
services in the community seemed ap- 
parent. 

Although the agencies classified as 
“other official” and “other nonofficial” 
increased relatively more than did other 
kinds of agencies, 51.4 percent of health 
departments and 44.1 percent of boards 
of education reported new or changed 
identities. Changes were more frequently 
recorded in the state, district, and 
county health departments than in the 
municipal services. In 1931, seven states 


CENSUS OF AGENCIES 


reported no public health nurse employed 
by state health departments—Arizona, 
Colorado, Idaho, Maryland, Nebraska, 
Nevada, and Utah; in 1941 every state 
reported nurses in the state health depart- 
ments and some states reported additional 
purses in special divisions, such as crippled 
children’s, trachoma _ services, dental 
health education, child hygiene, venereal 
disease control, and tuberculosis out- 
patient service. 

We are well on our way to the year 
1950. It will be interesting to see at the 
end of this decade whether the present 
emphasis upon combining agencies will 
be reflected in the number and kinds of 
agencies active in that year. 


What's Happening in the Housing World 


“SS new areas of public health, 
the problem of housing constitutes 
an outstanding challenge,” states Dr. 
C.-E. A. Winslow. That the public 
health nurse has a major responsibility 
in this regard is generally recognized. 
Since its creation in January 1940 the 
NOPHN Committee on Housing has 
helped to keep public health nurses in 
touch with housing developments on the 
national scene and particularly with their 
health implications. It has helped also 
to interpret the part that public health 
nurses can play in planning and securing 
better housing for all income groups. 

At the present time postwar housing 
prospects are arousing the interest and 
stimulating the imagination of many 
groups of people. That the health and 
welfare field is aware of its stake in the 
planning of the housing of the future is 
evident in the formation of many new 
local housing committees and the release 
of voluminous housing literature by vari- 
ous housing, public welfare, and health 
organizations. The Subcommittee on 
Housing and Urban Redevelopment of 
the Senate Postwar Planning Committee, 
of which Robert A. Taft is chairman, 
plans to hold public hearings on the post- 
war housing needs of the nation at an 
early date. 
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That interest in housing on the part of 
public health nursing services is develop- 
ing rapidly is evidenced by reports of 
housing activities received during the past 
year from agencies in such widely sepa- 
rated communities as Savannah, Georgia; 
Bristol, Connecticut; Pittsburgh, Penn- 
sylvania; and Portland, Oregon. Many 
such agencies are cooperating with health 
officials in the enforcement of housing 
regulations relating to health and safety, 
interpreting the meaning and importance 
of housing standards to the families in 
their care, helping families to find satis- 
factory homes, giving nursing service in 
housing projects, and assisting with sur- 
veys of community housing. 

The following list of activities designed 
by Community Chests and Councils for 
use by a local “Committee on Social 
Aspects of Housing” will suggest other 
and similar ways in which nursing agen- 
cies can participate along even broader 
lines in community housing programs: 


1. Assure that overall plans now are being 
made by a qualified official agency, such as a 
planning commission, to guide the future de- 
velopment of the community during the build- 
ing activity that is inevitable after the war. 


2. Assure that, in the analysis of the housing 
resources and needs of the locality necessary im 
preparing a community plan, adequate provision 
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is made to meet the housing needs of all groups 
in the population regardless of income, race or 
size of family. 


3. Assure that plans for the conservation of 
existing housing and of neighborhoods worth 
saving are part of overall plans for the post- 
war development of the locality. 


4. Assure that war housing of temporary con- 
struction is removed after the war need has 
passed, to prevent its deterioration into slums. 


5. Encourage the establishment of and co- 
operate with a citizens’ housing organization, 
balanced in its representation of all points of 
view including welfare, civic, real estate, finance, 
labor, and minority groups. Such an organiza- 
tion, motivated by the public interest, can serve 
as a clearing house and focus for citizen par- 
ticipation in housing and neighborhood plan- 
ning. 


6. Study and take action on local, state and 
national legislation affecting housing, particu- 
larly of low income families. All but nine states 
(lowa, Kansas, Maine, Minnesota, Nevada, 
Oklahoma, South Dakota, Utah and Wyoming) 
have legislation permitting the establishment of 
local housing authorities to provide housing for 
families of low income. 


7. Encourage the local housing authority to 
construct projects with rooms of adequate size, 
ample storage space, sound-proofing, and suf- 
ficient open space around the building to as- 
sure adequate light and air. Care should be 
taken to see that the projects conform to sound 
aesthetic standards. 


8. Study and advise local housing authorities 
on tenant selection and management policies 
and procedures. 


9. Enccurage enactment and enforcement of 
laws and regulations governing the safety and 
sanitation of all housing and providing for the 
demolition of housing unfit for occupancy. 


10. Study and formulate rent policies in re- 
lation to minimum housing standards (particu- 
larly applicable to those public and private 
agencies which provide rent allowances to their 
clients). 


11. Stimulate such campaigns as rodent con- 
trol and smoke abatement, if needed. 


12. Promote the licensing and enforcement of 
reasonable standards for rooming houses by the 
municipality, or other governing body, particu- 
larly as a protection to young girls and women. 


13. Work for establishment of reasonable 
eviction procedures. 


14. Make studies to determine if there is need 
for a case worker to advise the municipal court 
on landlord-tenant cases as well as cases brought 
by city departments against violators of hous- 
ing ordinances. 


15. Cooperate with agency members of the 
council in informing staff and board members 
about housing conditions and ways in which 
they could participate in improving them. 

Methods might include preparation of pam- 
phlets, bulletins, lists of violations (what to 
look for and report), mimeographed complaint 
blanks to be filled in and sent to health and 
building departments after inspections. 

Speakers could be provided for staff meetings, 
notifying agencies of housing meetings, etc. 


16. Participate in public education. This 
could be done through publicizing activities 
through newspapers and radio; arrange public 
meetings on housing, particularly as it relates 
to problems of low-income families; cooperating 
with civic groups such as citizens’ housing as- 
sociations or councils, in their efforts to further 
public understanding of the housing problem. 

17. Encourage all housing agencies, public and 
private, that may utilize the services of volun- 
teers to recruit through a centrally established 
volunteer bureau and to train and supervise 
such volunteers in accordance with acceptable 
standards. 


In addition to the National Housing 
Agency, Washington 25, D.C., the follow- 
ing private organizations distribute hous- 
ing and planning material useful in fur- 
ther reading and study: 


American Public Health Association 
Committee on the Hygiene of Housing 
310 Cedar Street, New Haven, Conn. 

Mr. Allan A. Twichell, Technical Secretary 


Purpose: To conduct research in fields of 
housing which relate to physical and mental 
health; to formulate standards for housing 
practice in the light of this research, and to ad- 
vise with official’ and unofficial agencies on 
methods for evaluating existing conditions and 
for improving them. 


American Society of Planning Officials 
1313 East 60th Street, Chicago 37, Il. 
Mr. Walter H. Blucher, Executive Secretary 


Purpose: To promote efficiency of public ad- 
ministration in land and community planning 
through the dissemination of information on 
such matters as how tc organize a_ planning 
commission, types and scope of new legislation 
on planning, neighborhood planning techniques, 
etc. 


National Association of Housing Officials 
1313 East 60th Street, Chicago 37, III. 
Mr. Hugh R. Pomeroy, Executive Director 


Purpose: To better all types of public ad- 
ministration practices in housing. To this end, 
it acts as a clearing house of information on 
housing practices and programs, always empha- 
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IN THE HOUSING WORLD 


sizing the importance of providing 
housing for families of Jow and middle income. 


National Committee of Housing Associations 
105 East 22nd Street, New York, N. Y. 
Mr. Sydney Maslen, Chairman 


Purpose: To act as a clearing house of inior- 
mation on housing for local, citizens housing 
and planning association and councils and in 
other ways to promote informed understanding 
and participation of citizens in the solution of 
their community's housing and planning prob- 
lems. 


National Committee on Housing, Ine 
512 Fifth Avenue, New York 18, N. Y 


adequate 


SUGGESTED 


1. American Public Health Association, Com 
mittee on the Hygiene of Housing 

“A New Method for Measuring the Quality of 
Urban Housing.” American Journal of Publi 
Health, June 1943, p. 729. 

Basic Principles of Healthful Housing. 
Association, May 1939. 32p. 25 cents. 

Housing for Health (Papers presented under 
the auspices of the Committee). Science Press 
Printing Company, Lancaster, Pennsylvania, 
1941. 221p. $1.00. 

Subcommittee on Housing Regulation. ‘“Im- 
provement of Local Housing Regulation Under 
the Law; An Exploration of Essential Prin- 
ciples.” American Journal of Public Health, 
November 1942. Reprint available from the 
National Association of Housing Officials, 1313 
East 60 Street, Chicago, Illinois. 25 cents. 

2. Architectural Forum, Editors of. Planning 
with You. The Forum, 19 West 44 Street, New 
York 18, N. Y. 10 cents. 

3. Callender, John Hancock. Introduction to 
Studies of Family Living. Vol. I of series on 
Family Living as the Basis for Dwelling Design. 
John B. Pierce Foundation, 40 West 40 Street, 
New York 18, N. ¥., December 1943. 

4. Changing Front of Health. The proceed- 
ings of the Eighteenth Annual Conference of the 
Milbank Memorial Fund. The Fund, 40 Wall 
Street, New York, N.Y., 1940. 104p. 

5. Dunn, Mary J. “Housing Problem as It 
Affects Public Health Nursing Activities.” Pub- 
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Mrs. Samuel I. Rosenman, Chairman 


Purpose: To maintain public interest in the 
solution of the housing problem and to present 
and appraise new methods and new approaches 
in planning, finance, land assembly and con- 
struction which will the 
America. 


hasten rehousing of 


National Public Housing Conterence 
1015 Fifteenth St., N.W., Washington 5, D.C 
Mr. Lee F. Johnson, Executive Vice President 
Purpose: To stimulate interest, on a long term 
basis, in low rent public housing and a nation 
wide program of slum clearance to the end that 
there shall be 
hoods for every 


homes in 
family 


good 


good neighbor 


READINGS 


lic Health Reports, October 18, 1940, p. 1879. 

6. National Association of Housing Officials. 
Housing for the United States after the War. 
Publication No. N193. The Association, 1313 
East 60 Street, Chicago 37, Illinois, 1944. 83 p. 
50 cents. 

7. National Committee on Housing. Your 
Stake in Community Planning. The Committee, 
512 Fifth Avenue, New York 18, N.Y., Octo- 
ber 1944. 28p. 35 cents. 

8. National Housing Agency. Housing Needs, 
A Preliminary Estimate. National Housing Bul- 
letin 1. The Agency, Washington, D.C., Octo- 
ber 1944. 16p. 

9. Stevens, Helen. “Nurses Report Substand- 
ard Housing.” Pusiic HeartH Nursinc, April 
1941, p. 223. 

10. Twichell, Allan A 
war Housing.” 
ary 1944, p. 12. 

11. Winslow, C.-E. A. 

“Housing and the Health Officer.” Canadian 
Journal of Public Health, January 1944, p. 1. 

“Opportunities and Responsibilities of the 
Health Officer in Connection with the Federal 
Housing Acts.” American Journal of Public 
Health, November 1938, p. 1269. 

12. Wood, Edith Elmer. Introduction to 
Housing, Facts and Principles. Housing Author- 
ity, Federal Works Agency, 1940. Superintend- 
ent of Documents, Washington, D.C. 16p. 30 
cents. 


“A Yardstick for Post- 
Pusiic HEALTH Nursinc, Janu- 
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Nutrition in the Elementary Schools 


By BONNIE WELLS TURNER 


NUTRITION experiment under- 
taken in the fifth and sixth grades 
in Fell Avenue School just outside 
Savannah, Georgia, culminated in a report 
which shows the development of the health 
education work in the county and the con- 
tributions of the private physician, the 
parents, teachers, grocer, and the Health 
Department to the whole program. 
The work to be carried out was planned 
in four discussion meetings of a committee 
from the County Principals and Teachers 
and the supervisor of home economics in 
Chatham County. The supervisor led the 
discussions and emphasized (1) the value 
of good nutrition for the teacners them- 
selves as well as for their pupils and (2) 
the principles of the teaching of nutrition 


in the elementary schools. The first meet- 
ing was devoted to a review of nutrition as 
a fundamental essential to health and the 
seven basic food groups and their func- 
tions; the second and third meetings to 
review and a report on an experiment in 
teaching nutrition in one of the elementary 
schools; the fourth to a report of the 
principal of the school in which the ex- 
periment was made on the various activi- 
ties undertaken by the classes, the con- 
tributions made by the various agencies 
called in to assist in the prograin, and the 
response of parents to the program. 

A brief report of the nutrition experi- 
ment follows, including a list ot all the 
community agencies which took part and 
some of the immediate results: 


ACTIVITIES 


Community Agencies 
The home economist, teacher, 


Principal, Teacher and Pupils Result 
The health period each day 


and principals conferred to- was used to record the food 
gether to agree on method of intake for the past 24 hours. 


approach. The home economist 
drew up a chart on which to 
record the food intake for one 
week. 


The home economist scored 
the records and studied them 
very carefully. 


The food records revealed the 


following: 

1. Diets of all pupils were very 
similar. 

2.The majority of the pupils 


had adequate amounts of 
protzin but for the most part 
of poor quality as ham, 
skins, weiners, et cetera. 

. All were inadequate in milk. 
. All were insufficient in green, 
leafy vegetables. 

. All were low in whole grain 
cereals and enriched flour. 
6. Macaroni, grits and polished 
rice were the chief sources of 

starch. 
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NUTRITION IN THE ELEMENTARY SCHOOLS 


Community Agencies 


The home economist reported 
findings from study of records 
to class. 


The home economist sought 
the assistance of the school 
nurse and the county health 
officer. 


The health officer and nurse 
gave a Tallquist hemoglobin 
test to every child present on a 
given day. 


The home economist made a 
mimeographed list of foods 
which are helpful in building 
red blood corpuscles. 


Health officer gave a prescrip- 
tion for iron and vitamin tab- 
lets which the teacher secured 
and gave to the children whose 
count was under 75. 


The school nurse _ visited 
every home where the child 
had a low blood count and 
made a written report of the 
findings to the principal. The 
school nurse used the visit to 
explain the relation of food to 
health and to interpret the 
doctor’s reason for giving the 
prescription and the proper use 
of it. 


Principal, Teacher and Pupils 


Teacher and pupils discussed 
findings and in order to im- 
prove their diets: 
1.Wrote a note to the school 

lunch supervisor and asked 
her to include more milk and 
green vegetables in their 
school lunch menus. 

.Each pupil wrote a note to 
his mother telling her of his 
dietary needs. 

The teacher visited the gro- 
cery stores in the community 
and asked them to stock and 
display whole grain cereals. 


Teacher let each pupil add a 
note at the bottom of the list 
for his mother, telling her what 
count was considered good by 
the doctor and what his count 
was. 


Teachers and pupils worked 
on Victory gardens in their 
health programs. Pupils re- 
ported (in oral English) on the 
planning and planting of vege- 
tables. 

Health as a war weapon was 
a subject of discussion in class. 

A fight against waste of food 
was emphasized in the school 
lunch program. 
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Result 
7. Adequate amounts of citrus 
fruits were indicated. 
&8. There was a common use of 
sweets and pop drinks be- 
tween meals. 


An increased interest in form- 
ing new food habits. 


A group of 32 children were 
given first test. 


Per- 
cent 

Num- of 
ber class 


Children who had 
acount below 85 30 93.7 


75 19 
70 (343 
Many parents visited the 


school to learn more about the 
nutrition work. 


Many parents consulted their 
family physician or their “plant 
doctor” about the nutritional 
condition of their children. 
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PUBLIC HEALTH NURSING 


Community Agencies 
The county health officer and 
school nurse gave the hook 
worm test to all children with a 
low count. 


The home economist mimeo- 
graphed a 9x12 daily food score 
card with space to record scores 
daily for seven days. 


Principal, Teacher and Pupils 


Principal and teacher assisted 
pupils in keeping their daily 
scores. Interpreted such ques- 
tions as how to score oyster 
stew—counting it as meat and 
milk on the score card; show- 
ing that if eggs are used three 
times daily they can only count 
one time since once daily is 


Result 
One child was found to have 
hook worm and received treat 
ment. 


Pupils took the score card 
home and mothers used it as a 
guide in planning meals. Chil- 
dren not only scored their own 
daily diets, but had fun check- 
ing on what Daddy ate for 
lunch on the job. 

Parents began to appreciate 
the value of the school lunch 


adequate. 


County health officer and 
school nurse gave a _ second 
Tallquist hemoglobin test to all 
present 10 weeks later. 


Prepared 


Along with the above health program, 
this teacher and grade have been working 
toward a hundred percent dental correc- 
tion program. How food builds sound 
teeth is a part of the nutrition teaching. 


REMARKS: 

1. The program was designed to reach 
the homes and the community. 

2. The study was based on the specific 
needs of the class as revealed by the 
record of food intake for one week. 

3. Many agencies directly interested in 
the health program of the community 
worked together. 


THE AMERICAN JOURNAL 


Home from ETOUSA .. . Frances Payne Bolton 

Penicillin . . . Donald G. Anderson, M.D. 

Volunteer Aides in Two Cleveland Institutions 

. . Gertrude Cody Wheaton 

Devices to Simplify Neurological Nursing . . . 
Mary L. Weston, R.N. 

Nursing in a Relocation Center . . 
Vickers, R.N. 

Crutch Walking . . . Lois Olmsted, R.N. 


. Elizabeth 


record 
assisted the doctor and nurse. 


more fully when they saw how 
it raised the daily food score. 


In the second test of the 
same group of 32 children, none 
had a count below 85. 

Total children given Test II 32 

Results of Test IT: 


form and 


Points No. of 
gained children 
7 
9 
15-19 4 
11 


4. The nutrition education taught was 
limited to the specific needs in solving the 
problem at hand. 

5. The nutrition taught was simple and 
applicable to the grade level of the class. 

6. Each activity opened up new areas 
and presented new problems calling for 
further investigation and new learning. 

7. The program resulted in forming 
new food habits and a new point of view 
regarding health building. 

8. The entire enterprise was done with 
a spirit of interest in finding out and 
trying out new ideas. 


OF NURSING FOR JANUARY 


Red Cross Nursing in the Cleveland Disaster 
.. . Ruth Young White 

Nursing Care of Patients Receiving Sulfon- 
amides . . . Hendrika Vanderschuur, R.N. 

Guidance in the Senior Cadet Period . . . Mary 
V. Barrett, R.N. 

Orienting Ward Teachers to the Social and 
Health Aspects of Nursing . . . Alice Mar- 
cella Fay, R.N. 
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COMMITTEES OF THE NATIONAL ORGANIZATION FOR PUBLIC 
HEALTH NURSING, 1944-1946 


| Standing Committees 
ELIGIBILITY COMMITTEE 
Marion H. Douglas, Hartford, Conn., Chairman Anne McCabe, White Plains, N.Y. 
Helene Buker, Lansing, Mich. Elisabeth C. Phillips, New York, N.Y. 
5 Mrs. Douglas Cruikshank, Stamford, Conn. Alberta Wilson, NOPHN, Secretary 


EXECUTIVE COMMITTEE 


(See adv. page 2, this issue) 


FINANCE COMMITTEE 


i W. Lawrence McLane, New York, N.Y., Chairman 

4 Amelia H. Grant, Little Silver, N.J. Mrs. John M. Satterfield, Buffalo, N.Y. 
Mrs. R. Livingston Ireland, Jr., Shaker Heights, Ohio Eugene R. Spaulding, New York, N.Y 
Carroll Blakely Low, New York, N.Y. Mary B. Spence, NOPHN, Secretary 

i Sophie C. Nelson, Boston, Mass. Earle S. Thompson, New York, N.Y. 


B. Robert Rand, New York, N.Y. 


Special Committees* 


ADVISORY COMMITTEE ON NOPHN-AWCS PROJECT 


Marie L. Johnson, New York, N.Y., Chairman 


Ruth Fisher, NOPHN, Secretary 
Pearl Mclver, Washington, D.C. 
Agnes V. Murphy, Boston, Mass. 
Marian G. Randall, New York, N.Y 
Mrs. Stanley Stone, Milwaukee, Wis. 


Ruth Taylor, Washington, D.C. 
Mrs. Elsbeth H. Vaughan, Washington, 


Ex officio 
Hortense Hilbert, NOPHN 


ADVISORY COMMITTEE ON VOCATIONAL COUNSELING 


Dorothy Wilson, New York, N.Y., Chairman 


Helen Bean, New Orleans, La. 
Mary Foster, New York, N.Y 
Agnes Fuller, NOPHN, Secretary 
Rena Haig, San Francisco, Calit. 
Dorothy Rood, Pittsburgh, Pa. 
Dorothy Wheeler, New York, N. Y. 
Elizabeth Mackenzie, Norfolk, Va. 


Consultants 
Ruth Cohen, New York, N.Y. 
Walter A. Lurie, Chicago, III. 
Christine Melcher, New York, N.Y. 
Ella E. McNeil, Ann Arbor, Mich. 
Louise Odencrantz, New York, N.Y. 
Anna L. Tittman, Chicago, III. 
Ernestine Wiedenbach, New York, N.Y. 


COMMITTEE ON ACCREDITATION 


Ruth W. Hubbard, Philadelphia, Pa., Chairman 


Mary C. Connor, NOPHN, Secretary 
Leah Blaisdell Bryan, Watervliet, N.Y. 
Elizabeth C. Burgess, New York, N.Y. 


Amelia Grant, Little Silver, N.J. 
Hazel Higbee, Richmond, Va. 

Lillian Hudson, New York, N.Y. 
Clara Quereau, New York, N.Y. 


D.C, 


Mary J. Dunn, Washington, D.C. 
Elizabeth Fox, New Haven, Conn. 
Ruth B. Freeman, Minneapolis, Minn. 
Agnes Gelinas, New York, N.Y. 


Flizabeth Sterling Soule, Seattle, Wash 


Ex officio 
Dorothy Carter, Boston, Mass. 


COMMITTEE ON COST ANALYSES 


Nellie R. Dillon, Providence, R.I., Chairman 
Haven Emerson, M.D., New York, N.Y. 
Marie L. Johnson, New York, N.Y. 

John J. Kissell, Erie, Pa. 

Marie M. Knowles, Brooklyn, N.Y. 
Katharine E. Peirce, Boston, Mass. 

Ellen Perdue, Denver, Colo. 

G. St. J. Perrott, Washington, D.C. 
Rosalie I. Peterson, New York, N.Y. 


Carolina R. Randolph, New York, N.Y. 
Mabel Reid, New York, N.Y. 

Emilie G. Sargent, Detroit, Mich. 
Antoinette B. Wajdyk, Sioux City, Iowa 
Dorris Weber, New Haven, Conn. 

George M. Wheatley, M.D., New York, N.Y. 
Dorothy E. Wiesner, NOPHN, Secretary 


’ Blanche Piefferkorn, New York, N.Y. Ex officio 

Josephine Pitman Prescott, Washington, D.C. Hortense Hilbert, NOPHN 

“NOTE: For list of members of Magazine Committee, see adv. page 2, this issue; Nominating Committee, 
y page 374, July 1944; Public Health Nursing Day Committee, page 607, December 1944. 
d 


Marion W. Sheahan, president, and Ruth Houlton, general director, are ex oficio members of all com- 
mittees. The secretaries of committees are also ex officio members. Mary Edwards Shaw, editor of PUBLIC 
HEALTH NURSING, may attend any meeting of any committee upon request. 
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PUBLIC HEALTH NURSING 


COMMITTEE ON NURSING ADMINISTRATION 


Marie L. Johnson, New York, N.Y., Chairman George T. Palmer, Dr. P.H., New York, N.Y 
Ruth Addams, New York, N.Y. Rosemary Phillips, Clayton, Mo. 
Carl E. Buck, Dr. P.H., New York, N.Y. Pearl R. Shalit, St. Paul, Minn. 


Christine Causey, New Orleans, La. 
Jean Downes, New York, N 


Hortense Hilbert, NOPHN, Secretary Ex officio 
Margaret C. Klem, Washington, D.C. Dorothy E. Wiesner, NOPHN 
Marie M. Knowles, Brooklyn, N.Y. Nellie Dillon (Chairman, Committee on Cost Analyses) 
Joseph I. Linde, M.D., New Haven, Conn. Rosalie I. Peterson (Chairman, Records Committee) 


COMMITTEE ON POSTWAR PLANNING 


(Composed of chairmen of NOPHN committees, councils and sections) 


EDUCATION COMMITTEE 


Dorothy J. Carter, Boston, Mass., Chairman Kathleen M. Leahy, Seattle, Wash. 

Mary C. Connor, NOPHN, Secretary Edell F. Little, Los gngees S Calif. 

K. Virginia Betzold, Baltimore, Md. Edna Malone, New York, N.Y. 

Leah Blaisdell Bryan, Watervliet, N.Y. Ruth E. Mettinger, Jacksonville, Fla. 
Ellen L. Buell, Cleveland, Ohio Margaret Reid, New York, N.Y. 

Mrs. F. S. Dellenbaugh, Detroit, Mich. William P. Shepard, M.D., San Francisco, Calif. 
Anna Fillmore, New York, N.Y. Ruth G. Taylor, W ashington, D.C. 

Ruth B. Freeman, Minneapolis, Minn. Anna L,. Tittman, Chicago, Il, 

Rena Haig, San Francisco, Calif. Katharine Tucker, Philadelphia, Pa. 

Ruth A. Heintzelman, Washington, D.C. Mary Elizabeth Tennant, New York, N.Y. 
Anna Heisler, Washington, D.C. Dorothy R. Williams, Cleveland, Ohio 
Hazel Higbee, Richmond, Ve Dorothy Wilson, New York, N.Y. 


Ruth W. Hubbard, Philadelphia, Pa. 


RECORDS COMMITTEE 


Rosalie I. Peterson, New York, N.Y., Chairman Mrs. Bessie Littman, San Luis Ubispo, Calif. 
Hedwig Cohen, Washington, D.C. George T. Palmer, Dr. P.H., New York, N.Y 
Nellie R. Dillon, Providence, R.I. Bertha M. Tiber, Chicago, Ill. 

Helen F. Dunn, Augusta, Me. Frances Titus, Mineola, N.Y. 

Marion Ferguson, Chicago, III. Isabel L. Towner, New York, N.Y. 

Marjorie Gooch, Sc.D., Washington, D.C. Margaret Wead, New York, ‘N.Y. 

Anna T. Hooley, Albany, N.Y. Dorothy E. Wiesner, NOPHN, Secretary 


Ralph G. Hurlin, New York, N.Y. 

Mary M. James, Toledo, Ohio 

Marie L. Johnson, New York, N.Y. Ex officio 
Millicent Kay, Huntington, N.Y. Hortense Hilbert, NOPHN 


Councils 


COUNCIL ON MATERNITY AND CHILD HEALTH 
Wm. M. Schmidt, M.D., Washington, D.C., _ Hettie H. Hough, Columbia, S.C. 


Leona Baumgartner, M.D., New York, N.Y Isabelle M. Jordan, Sharon, Mass. 

Hazel Corbin, New York, N.Y. Edna Moore Kuhn, Indianapolis, Ind. 

Helen L. Fisk, Baltimore, Md. H. S. Lippman, M.D., St. Paul, Minn. 

Arnold Gesell, M.D., New Haven, Conn. Howard C. Taylor, Jr., M.D., New York, N.Y. 
Major Harry H. Gordon, Longview, Tex. re | Viglione, New York, N.Y. 

Marjorie M. Heseltine, Washington, D.C. Weech, M.D., Cincinnati, Ohio 

Hortense Hilbert, NOPHN, Secretary Philip F. Williams, "M.D. Philadelphia, Pa. 


COUNCIL TO STUDY PROBLEMS OF EDUCATION AND EMPLOYMENT OF THE 
NEGRO PUBLIC HEALTH NURSE 


Grace Ross, Detroit, Mich., Chairman Estelle Massey Riddle, New York, N.Y. 

Louise L. Cady, NOPHN, Secretary Ruth Logan Roberts, New York, N.Y. 

Christine Causey, New Orleans, La. Mabel K. Staupers, New York, N.Y. 

a Davis, New York, N.Y. Jesse O. Thomas, Wasnington. D.C. 
atharine Faville, Detroit, Mich. 

Joha W. Lawlah, M.D., Washington, D.C. 

Hugh R. Leavell, M.D., Louisville, Ky. Ex officio 

Mrs. David Levy, New York, N.Y. Hortense Hilbert, NOPHN 

Mrs. William S. Paley, New York, N.Y. Dorothy E. Wiesner, NOPHN 


Joint Committees and Councils 


Because of space limitations, the titles only of joint committees are listed as follows: 
Committee of the ANA and NOPHN to Study Prepayment Plans for Health Services 


—y 


Committee of the NLNE and the NOPHN on the Integration of the Social and Health Aspects in the 


Basic Curriculum 
Council of the NLNE and NOPHN on Orthopedic Nursing 
oint Committee of the ANA, NLNE and the NOPHN on Auxiliary Nursing Service 
oint Committee of the ANA, NLNE and NOPHN on Community Nursing Service 
oint Committee of the ANA, NLNE and NOPHN on Inter-American Nursing 


oint Committee of the ANA, NLNE and NOPHN to Work with the National Association of Colored 


Graduate Nurses 
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NOTES FROM THE NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


STAFF CHANGES 


Ruth Gilbert and Bosse B. Randle, both of 
whom have given so generously of their time 
to NOPHN from full and responsible positions, 
leave the staff with the grateful appreciation of 
the entire organization for their skillful and 
devoted service during a period of extreme 
need. 

Miss Gilbert is director of social service in 
the Psychiatric Service in the Community, New 
Haven, Connecticut, but somehow in spite of a 
taxing daily work schedule has found time dur- 
ing the past vear to serve on the Magazine staff, 
complete her master’s degree at Yale, teach part 
time at Teachers College, Columbia, participate 
in a workshop on supervision in public health 
nursing in Michigan, answer by letter inquiries 
from here, there and everywhere on mental 
hygiene, fill engagements, 
and participate fruitfully in the work of many 
committees. Miss Gilbert has consented to re- 
main on the Magazine Committee and we are 
very grateful that we can by this means con- 
tinue to have her help. 

The School Nursing Section is now in a very 
strong position, thanks largely to the work of 
Miss Randle who has served as its secretary 
since November 1942, and it is with great re- 
gret that NOPHN announces that she must 
relinquish this work because of the demands of 
her position as director of the Division of Pub- 
he Health Nursing, Department of Health, 
Nassau County, Long Island. Like Miss Gil- 
bert, Miss Randle has promised to continue her 
participation in NOPHWN affairs through com- 
mittee service and consultation. 


numerous speaking 


Alberta B. Wilson joins the NOPHN staff in 
January as assistant director in the dual capacity 
of school nursing consultant and editorial con- 
sultant on the Magazine. Her work will com- 
bine the tasks performed on a part-time basis 
by Bosse B. Randle and Ruth Gilbert, both of 
whom have spared time from full-time positions 
to assist the Organization in an emergency period. 
Her duties will include, as well, responsibility for 
the Eligibility Committee and field work on 
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Alberta B. Wilson 


community studies. Miss Wilson comes to the 
staff from the Delaware State Board of Health 
where she has been director of the Division of 
Public Health Nursing since 1941. She is a 
graduate of Beebe Hospital, Lewes, Delaware, 
and has a B.A. degree from Temple University 
and an MS. degree from the University of Penn- 
sylvania. Previous to her Delaware experience 
she was generalized supervisor of the Commu- 
nity Health and Civic Association, Ardmore, 
Pennsylvania, for three years, and her back- 
ground prior to that includes generalized service, 
school nursing, and teaching of public health 
nursing. 


Ella L. Gilmore, who leaves the NOPHN this 
month to take over the directorship of the 
Bridgeport Visiting Nurse Association, will be 
succeeded by Agnes Fuller, a Vermonter and a 
graduate of St. Mary’s Hospital for Children 
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PUBLIC HEALTH NURSING 


Agnes Fuller 


School of Nursing. Miss Fuller’s new responsi- 
bilities will include vocational counseling, a 
study of personnel policies, assistance to Mary 
Connor on educational matters, and field work 
on community studies. She will serve as secre 
tary of the Advisory Committee on Vocational 
Counseling as well as of the Council of Branches 
Miss Fuller’s professional preparation includes 
also a B.S. degree from Teachers College, Colum- 
bia University, with a year’s graduate work at 
Syracuse University in the field of public ad- 
ministration. Between 1932 and 1934 she was 
supervisor of the Surgical Division at St. Mary’s 
and in 1934 came to the New York City De- 
partment of Health, holding successively posi- 
tions as staff nurse, supervising nurse, consult- 
ant in school health, consultant in staff edu- 
cation. 


RADIO DRAMA TO PUBLICIZE “DAY” 


A dramatic story of public health nursing will 
be broadcast on the Cavalcade of America pro- 
gram Monday evening, January 22, on a coast- 
to-coast hookup of the National Broadcasting 
System. This program has been arranged by 
the National Public Health Nursing Day Com- 
mittee as part of a nationwide publicity pro- 


You can help by getting as many people 
Station WEAF in New 
York will carry the program at 8 o’clock. Con- 
sult your local papers for the time and NBC 
station in your area. 


gram. 
as possible to tune in. 


Other radio programs which will carry spot 
announcements about the “Day” include Colum- 
bia School of the Air and “Quick as a Flash” 
quiz program beamed on the Mutual network. 
Definite announcement of all radio programs 
that are cooperating will be ready on or about 
January 10 and will be sent to NOPHN member 
SOPHN’s, 


“Day” in local communities and to radio editors 


agencies, committees sponsoring the 


of the principal newspapers of the United States. 


NOPHN FIELD SCHEDULE 


Place and Date 
Canada 


Stafi Member 
Hortense Hilbert 
Ruth M. Scott 


Ottawa, -January 8 


Cleveland, Ohio—January 4 


Detroit, Michigan--January 
4-5 

Ann Arbor, Michigan-—Janu 
ary 8 


Lansing, Michigan—January 9 
Chicago, Illinois—January 10- 


12 

Milwaukee, Wisconsin—Jan- 
uary 13-15 

Minneapolis, Minnesota— 


January 16-19 


In addition to the field schedule published in 
the December magazine, Jessie L. Stevenson 
visited the New York State Reconstruction Hos- 
pital at December 1; Mary C. 
Connor attended a meeting of the Advisory 
Committee of the National Nursing Council for 
War Service in Washington, D.C., December 4; 
Mrs. Edith Wensley participated in a panel dis 
cussion at a meeting of the Southern New Jersey 
Section of the SOPHN at Camden, December 5; 
on December 7 and 3 Miss Stevenson attended 
a meeting of the U. S. Children’s Bureau Ad- 
visory Committee on Services for Crippled 
Children; and on December 18, Miss Scott con- 
ferred with Catherine Denning of the Division 
o! Industrial Hygiene at Columbus, Ohio. 


Haverstraw, 


SECTION MEETS 


Twelve members of the Executive Committee 
of the Board and Committee Members Section. 
representing New York, New Jersey, Connecti- 
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NOPHN 


cut, Michigan, Massachusetts, Rhode Island and 
Washington, D.C., attended the fall meeting of 
the Section held in New York City, November 9. 
Mrs. S. Emlen Stokes New 
Jersey, presided. 

Discussion at the meeting was for the most 
part devoted to Public Health Nursing Day, a 
project of the Section. Mrs. Charles E. Rolfe 
of Hamden, Connecticut, chairman of the Na- 
tional Public Health Nursing Day Committee, 
reported upon plans for observing the “Day,” 
which have been circulated among NOPHN 
member agencies, SOPHN’s, state health depart- 
ments and many national groups as well as 
among individual NOPHN members. All in all, 
she said, more than S50 letters had been sent 
to these groups. 


of Moorestown, 


As a result communities from 
all over the country have replied, promising 100 
percent cooperation in sponsoring the “Day.” 
Members of the Executive Committee of the 
Section outlined programs that their communi- 
ties have arranged. These include mass meet- 
ings, “at homes,’ “come and see meetings,” 
newspaper and radio publicity, exhibits, and 
canvasses to determine public understanding of 
public health nursing. 

Other projects reported to the Committee were 
NOPHN efforts to help war communities estab- 


lish public health nursing care of the sick serv- 


NOTES 


ices, postwar planning, and the future of volun 


teer services. 


NEW SURVEY SCHEDULE READY 

The revised “Schedule for a Survey of Com- 
munity Nursing Service” is off the press. Copies 
are available as a complete set of 7 parts (in- 
cluding Registry Service and Hospital Nursing 
Service and Associated School of Nursing) in 
bound book form at $1.00; in a set of the five 
public health nursing survey schedules at 75 
cents; or the latter in separate parts at the 
following prices: Community Picture, 25 cents; 
Health Departments, 15 cents; School Nursing 
Service, 15 cents; Voluntary Agencies, 15 cents; 
Industrial Nursing, 10 cents. Order now from 
the NOPHN, 1790 Broadway, New York 19, 
BLY. 


@ The new leaflet entitled “When You Need a 
Part-time Nurse” explains the functions of the 
public health nurse, stresses the fact that she is 
a registered graduate nurse, and tells about fees 
and how the nurse’s services may be obtained 
Prepared especially for joint use by NOPHN 
and American War-Community Services, these 
four-page folders are for sale to local communi- 
ties wishing to use them in quantity. Space has 
been left blank on the back page for the inser- 
tion of any local information. 


Advanced Programs in Tuberculosis Nursing 


PPORTUNITIES for nurses in _ positions 
O as instructors, supervisors and consultants 
in tuberculosis nursing have revealed the need 
for advanced programs to prepare nurses in 
this specialty. 

For several years a program in tuberculosis 
nursing has been offered at Western Reserve 
University with clinical experience at the Low- 
man Pavilion, Cleveland City Hospital. Plans 
are being made to expand the clinic and field 
experience. This program will be given in the 
spring of 1945, beginning February 12. 

A new advanced program has been developed 
with the New York State Department of 


Health and the Tuberculosis Control Division, 
U. S. Public Health Service, to be given at 
Syracuse University starting January 8, 1945. 
This program includes clinical and field experi- 
ence at Herman Biggs Memorial Hospital and 
field experience with the Syracuse and Onondaga 
County Departments of Health. Gertrude 
Touchton, tuberculosis nursing consultant, New 
Haven Visiting Nurse Association, is the nursing 
coordinator of the program. 

Teachers College, Columbia University, New 
York, N. Y., is planning a 4-weeks’ workshop 
in tuberculosis to be given in May and June, 
1945, 


Prices Changed! 
“ey reprint charges, effective as of January 1st, bring NOPHN reprint costs into line with 
practices in other health agencies. Reprints per single copy have been reduced from a range of 


10 to 35 cents to a range of 5 to 20 cents. Quantity orders will now be on a cost price basis, with a 25 
percent discount on all orders of 100 copies or more. 


There is no change in the present privilege 


NOPHN members have of obtaining free single copies of every reprint, but the new price policy 
should enhance the availability of reprinted material to the general public. 
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Agnes Fuller 


School of Nursing. Miss Fuller’s new responsi- 
bilities will include vocational 
study of personnel policies, assistance to Mary 
Connor on educational matters, and field work 
on community studies. She will serve as secre 
tary of the Advisory Committee on Vocational 
Counseling as well as of the Council of Branches 
Miss Fuller’s professional preparation includes 
also a B.S. degree from Teachers College, Colum- 
bia University, with a year’s graduate work at 
Syracuse University in the field of public ad- 
ministration. Between 1932 and 1934 she was 
supervisor of the Surgical Division at St. Mary’s 
and in 1934 came to the New York City De- 
partment of Health, holding successively posi- 
tions as staff nurse, supervising nurse, consult- 
ant in school health, consultant in staff edu- 
cation. 


counseling, a 


RADIO DRAMA TO PUBLICIZE “DAY” 


A dramatic story of public health nursing will 
be broadcast on the Cavalcade of America pro- 
gram Monday evening, January 22, on a coast- 
to-coast hookup of the National Broadcasting 
System. This program has been arranged by 
the National Public Health Nursing Day Com- 
mittee as part of a nationwide publicity pro- 
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gram. You can help by getting as many people 
Station WEAF in New 
York will carry the program at 8 o’clock. Con- 
sult your local papers for the time and NBC 


station in your area. 


as possible to tune in, 


Other radio programs which will carry spot 
announcements about the “Day” include Colum- 
bia School of the Air and “Quick as a Flash” 
quiz program beamed on the Mutual network. 
Deiinite announcement of all radio programs 
that are cooperating will be ready on or about 
January 10 and will be sent to NOPHN member 
agencies, SOPHN’s, committees sponsoring the 
“Day” in local communities and to radio editors 


of the principal newspapers of the United States. 


NOPHN FIELD SCHEDULE 


Place and Date 
Canada—January 8 

Cleveland, Ohio—January 4 

Detroit, 
4-5 

Ann Arbor, Michigan 
ary 8 


Stafi Member 
Hortense Hilbert 
Ruth M. Scott 


Ottawa, 
Michigan—-January 
Janu 


Lansing, Michigan—January 9 


Chicago, Illinois—January 10- 


12 

Milwaukee, Wisconsin—Jan- 
uary 13-15 

Minneapolis, Minnesota— 


January 16-19 


In addition to the field schedule published in 
the December magazine, Jessie L. Stevenson 
visited the New York State Reconstruction Hos 
pital at December 1; Mary C. 
Connor attended a meeting of the Advisory 
Committee of the National Nursing Council for 
War Service in Washington, D.C., December 4; 
Mrs. Edith Wensley participated in a panel dis 
cussion at a meeting of the Southern New Jersey 
Section of the SOPHN at Camden, December 5; 
on December 7 and 3 Miss Stevenson attended 
a meeting of the U. S. Children’s Bureau Ad- 
visory Committee on Services for Crippled 
Children; and on December 18, Miss Scott con- 
ferred with Catherine Denning of the Division 
of Industrial Hygiene at Columbus, Ohio. 


Haverstraw, 


SECTION MEETS 


Twelve members of the Executive Committee 
of the Board and Committee Members Section. 
representing New York, New Jersey, Connecti- 
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cut, Michigan, Massachusetts, Rhode Island and 
Washington, D.C., attended the fall meeting of 
the Section held in New York City, November 9. 
Mrs. S. Emlen Stokes 
Jersey, presided. 
Discussion at the meeting was for the most 
part devoted to Public Health Nursing Day, a 
project of the Section. Mrs. Charles E. Rolte 
of Hamden, Connecticut, chairman of the Na 
tional Public Health Nursing Day Committee, 
reported upon plans for observing the “Day,” 
which have been circulated among NOPHN 
member agencies, SOPHN’s, state health depart- 
ments and many national groups as well as 
among individual NOPHN members. All in all, 
she said, more than 550 letters had been sent 
to these groups. 


of Moorestown, New 


As a result communities from 
all over the country have replied, promising 100 
percent cooperation in sponsoring the ‘Day.” 
Members of the Executive the 
Section outlined programs that their communi- 
ties have arranged. These include mass meet- 
ings, “at and meetings,” 
newspaper and radio publicity, exhibits, and 
canvasses to determine public understanding of 
public health nursing. 

Other projects reported to the Committee were 
NOPHN efforts to help war communities estab- 
lish public health nursing care of the sick serv- 


Committee of 


homes,” “come see 


NOTES 


ices, postwar planning, and the future of volun 
teer services. 


NEW SURVEY SCHEDULE READY 

The revised “Schedule for a Survey of Com- 
munity Nursing Service” is off the press. Copies 
are available as a complete set of 7 parts (in- 
cluding Registry Service and Hospital Nursing 
Service and Associated School of Nursing) in 
bound book form at $1.00; in a set of the five 
public health nursing survey schedules at 75 
cents; or the latter in separate parts at the 
following prices: Community Picture, 25 cents; 
Health Departments, 15 cents; School Nursing 
Service, 15 cents; Voluntary Agencies, 15 cents; 
Industrial Nursing, 10 cents. Order now from 
the NOPHN, 1790 Broadway, New York 19, 
N.Y. 


@ The new leaflet entitled “When You Need a 
Part-time Nurse” explains the functions of the 
public health nurse, stresses the fact that she is 
a registered graduate nurse, and tells about fees 
and how the nurse’s services may be obtained 
Prepared especially for joint use by NOPHN 
and American War-Community Services, these 
four-page folders are for sale to local communi 
ties wishing to use them in quantity. Space has 
been left blank on the back page for the inser- 
tion of any local information. 


Advanced Programs in Tuberculosis Nursing 


PPORTUNITIES for nurses positions 
O as instructors, supervisors and consultants 
in tuberculosis nursing have revealed the need 
lor advanced programs to prepare nurses in 
this specialty. 

For several years a program in tuberculosis 
nursing has been offered at Western Reserve 
University with clinical experience at the Low- 
man Pavilion, Cleveland City Hospital. Plans 
are being made to expand the clinic and field 
experience. This program will be given in the 
spring of 1945, beginning February 12. 

A new advanced program has been developed 
with the New York State Department of 


Health and the Tuberculosis Control Division, 
U. S. Public Health Service, to be given at 
Syracuse University starting January 8, 1945. 
This program includes clinical and field experi- 
ence at Herman Biggs Memorial Hospital and 
field experience with the Syracuse and Onondaga 
County Departments of Health. Gertrude 
Touchton, tuberculosis nursing consultant, New 
Haven Visiting Nurse Association, is the nursing 
coordinator of the program. 

Teachers College, Columbia University, New 
York, N. Y., is planning a 4-weeks’ workshop 
in tuberculosis to be given in May and June, 
1945, 


Prices Changed! 
DJUSTED reprint charges, effective as of January 1st, bring NOPHN reprint costs into line with 
A practices in other health agencies. Reprints per single copy have been reduced from a range of 
10 to 35 cents to a range of 5 to 20 cents. Quantity orders will now be on a cost price basis, with a 25 


percent discount on all orders of 100 copies or more. 


There is no change in the present privilege 


NOPHN members have of obtaining free single copies of every reprint, but the new price policy 
should enhance the availability of reprinted material to the general public. 
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SERVICE NEEDS ARE CRITICAL 
That almost a third of all active nurses in the 
country have offered their services to the armed 
forces at some time between July 1940 and 
December 1944 is the foremost of three important 
conclusions which may be drawn from year’s 
end figures compiled by the Army and Navy 
Nurse Corps. These figures show that 74,819 
nurses have applied for military service during 
the 34-year period. The Army assigned 47,478 
of that number to duty, and rejected 11,822 for 
physical or professional reasons. The Army 
Nurse Corps honorably discharged 6,641 for 
medical reasons. During the same period the 
Navy assigned 11,499 nurses to duty, rejected 
4,020, and gave honorable discharges to 3,685, 
chiefly because of marriage. 

Active nurses of all ages, married and single, 
and including those with minor children, total 
about 265,000, according to latest estimates. 
Thus it is obvious that almost a third of all 
active nurses have applied for military service. 
lf we were to eliminate all those who have not 
applied because they know they are ineligible, 
the proportion of those volunteering for service 
would rise to a high figure. 

The second conclusion to be drawn is that, 
if it has taken nearly 75,000 applicants to give 
the Army and Navy Nurse Corps their present 
50,000 members, far more than the 14,000 addi- 
tional nurses now actually needed must apply. 
The third conclusion is that with casualties 
now occurring at a rate 300 percent higher than 
last July, the military needs are acute and 
immediate. The public must not ask for special 
nursing services except for critically ill patients. 
About 12,000 casualties are being added every 
week. The all-out offensive in the Pacific as 
well as in Europe has meant that hospitals 
scheduled for activation next spring have been 
sent overseas in recent weeks, sometimes without 
nurses because the shortage is so great. Army 
hospitals in this country are operating with an 
average ratio of one nurse to 20 or 22 patients 
instead of the authorized ratio of one to 15 
patients. 


NEWS AND VIEWS 


Highlights on Wartime Nursing 


NURSES COMMISSIONED 


H. R. 5587 passed by Congress, December 18, 
1944, permits an increase in the ceiling of regu- 
lar commissioned officers to include nurses. Not 
more than fifty nurses shall be given regular 
commissions in grades above that of senior as- 
sistant (comparable to the grade of Captain in 
the Army). Regulations governing the com- 
missioning of nurses in the regular corps are 
now being prepared. Except for selected nurses 
who are now in the employ of the Public 
Health Service, it is contemplated that all ap- 
plicants for regular commissions shall be re- 
quired to have an academic degree in addition 
to the professional qualifications now required 
for the reserve corps. (See page 29.) 

The Public Health Service is the first govern- 
ment agency to offer regular commissions to 
nurses. The opportunity to young, well quali- 
fied nurses for a real career service in nursing 
in the Public Health Service now parallels the 
opportunity offered other commissioned per- 
sonnel, 

The Surgeon General plans that the majority 
of the Public Health Service nurses will be 
employed on a reserve corps or Civil Service 
basis during wartime but that an exceptionally 
well qualified group of regular nurse officers 
will be built up gradually to meet the ex- 
panded responsibilities for nursing in the post- 
war period. 


NURSING EDUCATION COMMISSION 


Appointment of an impartial commission on 
nursing education as soon as funds can be 
secured has been proposed by the National 
Nursing Planning Committee, on recommenda- 
tion of the Postwar Committee of the NLNE, 
and approved by tke National Nursing Council 
for War Service. 


Purpose of the commission would be to — 
gather, analyze, and interpret information abeut — 


the organization, administration, and financial 


support of schools of professional nursing and | 


of practical nursing, as a basis for improving 7 


the quality of nursing service available to the 
general public. Plans for establishing demonstra- 
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NEWS 


tion centers to study the most effective use of 
nurses’ time and the best ratio of professional 
and practical nursing service hours to determine 
the scope and extent of educational facilities 
needed, may be imcluded in the study. 


RECRUITMENT PROGRESS 

About 40,000 student nurses were enrolled in 
the nation’s nursing schools between July 1, 
1944, and January 1, 1945, according to Lucile 
Petry, director of the Division of Nurse Edu- 
cation, USPHS. This was to be expected, Miss 
Petry pointed out, since fall admissions are al- 
ways higher than at any other time of the year. 
The U. S. Cadet Nurse Corps quota for the 12- 
month period ending June 30, 1945, is 60,000 
new student nurses, which leaves 20,000 to be 
recruited for spring classes. During the Corps’ 
first year which ended June 30, 1944, a total of 
65,521 new student nurses were admitted to 
nursing schools. 

The estimated total of all student nurses grad- 
uating from all schools in 1944 is 28,276. In- 
formation secured by inquiries sent out by local 
committees of Procurement and Assignment 
Service, War Manpower Commission, to senior 
students in nursing schools indicates that of 
those about to graduate or recently graduated, 
more than one third will be available for mili- 
tury service. A recent letter from Surgeon 
General Thomas Parran and Lucile Petry to 
directors of nursing schools and hospital ad- 
ministrators emphasizes the critical need for 
more nurses in military service, and asks for re- 
emphasis to every senior cadet of her pledge of 
availability for “military or other Federal, 
governmental, or essential civilian services for 
the duration of the present war.” 

There is no indication that the end of the war 
in Europe will have any immediate effect on 
the need for nurses. However, it is hoped that 
the current 60,000 quota will be met early in 
the new year, thereby obviating the necessity 
for classes in June 1945. 

The National Nursing Council for War Serv- 
ice recommended recently that the 1945-46 re- 
cruitment goal be the same as that for this 
year: 60,000 new student nurses. 


NEW HEALTH PROGRAM LAUNCHED 

The USPHS Division of Nurse Education is 
preparing to launch a program to achieve opti- 
mum health for student nurses, and to present 
the program to schools of nursing for their con- 
sideration. The preliminary step in the develop- 


NOTES 


ment of this program is a survey of health pro- 
grams in approximately 100 stratified schools of 
nursing. This survey is now being conducted by 
public relations and recruitment field representa- 
tives. The health program will be formulated 
by correlating the findings of this survey with 
material from state boards of nurse examiners, 
schools of nursing and institutions of higher 
learning with successful programs, central files 
in the Division of Nurse Education office, and 
the women’s branches of the Armed Forces. 
The plan will then be presented to a group of 
representatives from national nursing, medical 
and hospital organizations. With the cooperation 
of these organizations it is hoped that schools 
of nursing will be persuaded to adopt and con- 
duct this program as it can be adapted to fit 
individual facilities. 


@ Margaret Plumley, formerly medical econ- 
omist of the Division of Health and Disability 
Studies of the Bureau of Research and Statistics 
of the Social Security Board, has been appointed 
research specialist on the staff of the National 
Nursing Planning Committee. Her new work 
is designed to provide the factual basis for post- 
war plans and will be carried on in cooperation 
with the fact-finding of allied organizations. 
Miss Plumley has made or supervised studies 
for the U.S. Public Health Service, the Com- 
mittee on Research in Medical Economics, and 
the American Hospital Association. 


@ Nurses’ watches, up to this time difficult to 
get, have become available through regular retail 
jewelers at the OPA ceiling price of no more 
than $5. War Production Board approval of 
such purchases is no longer necessary since WPB 
released approximately 80,000 of these watches 
October 15, to be sold through regular trade 
channels. It may have taken several weeks for 
them to reach the local jewelers. Some of the 
latter may not be aware that the watches are 
available. If so, they may appreciate having 
local nurses notify them so that they can secure 
enough from wholesalers to supply nursing needs. 


@ A national program is the eventual goal of 


-health work now being organized in the Domin- 
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ican Republic by Senorita Lillian E. Gibbs. 
Senorita Gibbs, one of the first public health 
nurses in the Republic, is the director of Asis- 
tencia Publica Post-natal, a health educational 
service and program for mothers of infants under 
one year. 
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Frees Far and Near 


@ The Washington State Personnel Board an- 
nounces merit examinations for the positions of 
Public Health Nurse B and Public Health Nurse 
A with salary ranges of $160-190 and $190-220 
respectively. Closing date for applications is 
January 12. Any received after that date will 
be held over until the next examination period. 
For application forms and statement of policies 
and rules write Harold A. Lang, Supervisor, 
Washington State Personnel Board, 1209 Smith 
Tower, Seattle 4, Washington. 


@ The American Red Cross Nursing Service 
announces the following staff changes: Mar- 
guerite A. Wales, director of nursing service, 
Eastern area, Alexandria, Virginia, resigned; 
Florence E. Spaulding, assigned to national staff ; 
Mrs. Dollie L. Sparmacher, on loan from Chi- 
cago chapter to national home nursing depart- 
ment; Mrs. Eleanor R. Reppert, assigned to 
national home nursing staff. 


@ A course in venereal disease control will be 
given at the Harvard School of Public Health 
during the academic year 1944-1945 by Dr. 
C. Walter Clarke, clinical professor of public 
health practice. The first part of the course, 
consisting of ten two-hour class sessions of lec- 
ture, demonstration of clinic procedure, and film 
showing, will be given from February 1-20 and 
emphasize syphilis and gonorrhea as communica- 
ble diseases. The second ten two-hour sessions 
of lecture and discussion will take place May 28 
to June 15, covering epidemiology, case holding, 
health education, and public health administra- 
tion of venereal disease control programs. Tuition 
fee for the course is $40. Write Edward G. 
Huber, M.D., Acting Dean, Harvard School of 
Public Health, 55 Shattuck Street, Boston 15, 
Massachusetts, for further details. 


@ At the request of General Marshall, Civilian 
Advisory Committees have been set up in the 
nine Service Commands to aid and advise the 
Army in securing 48,000 recruits needed for the 
Women’s Army Corps—22,000 for the Medical 
Corps alone—in January. The committees will 
stress the fact that even though hostilities should 
cease in Europe, the Pacific War must be fought 
and won. Every man must be demobilized; 
every prisoner released; and every wounded 
serviceman given a chance to get back on his 
feet. To aid in this gigantic task, the Wacs 
are needed urgently. 


Major steps in public health—Bailey 
B. Burritt’s mileposts of public health in New 
York City since 1900, published in Better Times, 


November 3, 1944, include: “The development 
of public health nursing has . . . been another 
exceedingly important milepost in the advancing 
movement of public health.” 

In his story of public health progress, Mr. 
Burritt, retiring as chairman of the Executive 
Council of the Community Service Society, in 
whose honor after 36 years in the field of social 
welfare and public health this issue was published, 
gives a dramatic contrast of the health situation 
of the turn of the century with that of today. 

The influence of public health nurses as a 
teaching factor had not been developed in the 
New York City Department of Health in 1900, 
he states. The work of the Department in the 
schools was for the most part confined to the 
exclusion of pupils suspected of having con- 
tagious diseases. An attempt to improve the 
situation is indicated in a 1902 official report: 
“With the increase of exclusions from school as a 
result . . . of more rigid inspections . . . a nurse 
was accordingly employed to follow up excluded 
children.” 

Lillian Wald and Mary Brewster had started 
in 1893 the “House on Henry Street,” which 
later developed into the Visiting Nurse Service 
of Henry Street. There were, Mr. Burritt re- 
called however, few nurses on the staff in 1900 
and the attention of these was devoted almost 
exclusively to the bedside care of the sick in 
their homes, with only incidental instruction to 
families as to how to prevent sickness and keep 
themselves well. The nurses of the Women’s 
Branch of the New York City Mission Society, 
the New York Association for Improving the 
Condition of the Poor, and the Ethical Culture 
Society, also gave their main attention to the 
care of the sick in their homes rather than to 
preventive health work. 

Attention to individual persons and particular 
families as distinguished from overall approaches 


to the problems of public health—another “mile- 7 
post’—began to appear soon after 1900 and was 
particularly noticeable in the approaches made © 
to the problem of reducing the enormous vol- [7 


ume of infant morbidity and mortality. The 
Department of Health began personal visits to 
homes of mothers of new born infants to advise 
and instruct them how to take precautionar) 
measures with regard to the feeding and care 
of their infants; to the tuberculosis patient and 


his family; to the families of children with © 


physical defects. 


Introduction of the public health nurse as 4 | 
teacher of facts and habits of living which are 7 
significant in the prevention and control o! 7 


disease occurred just after the turn of the cen Fy 
tury. Upon the urgent request of the Visiting © 
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of Health employed its first nurse for teaching 
purposes and this proved so successful that 
within three or four years the nursing staff was 
increased to fifty. 

“Recognition of the usefulness of the public 
health nurse in this movement,’ Mr. Burritt 
relates, “is evident in the rapid growth in the 
number of public health nurses on the staffs both 
of the Department of Health and of voluntary 
public health services. The largest addition to 
the personnel of the Department of Health since 
1900 has been in its Nursing Bureau, which 
immediately before the present war had a staff 
of 1,000 nurses. One of the main problems 
involved in the prevention and control of disease 
and the maintenance of health lies in securing 
the adaptation and adoption of known facts in 
the daily habits of individuals and families. The 
public health nurse has been indispensable and 
effective in bringing this about, and, therefore, 
has been a conspicuous force in the amazing 
record of achievement in the public health work 
of the city since 1900.” 

Others in Mr. Burritt’s series of mileposts are: 
the Health Center concept; the emergence and 
practical application of the concept of keeping 
people well. 


Control of lice—*The application of derris 
powder to louse-infested heads is a practical 
method of controlling head lice, and if per- 
sistently and generally applied should result in 
eradication from a community, or, for that 
matter, from the world,” Helen L. Trembley of 
the National Institute of Health, USPHS, states 
in “Derris Used for the Control of Head Lice 
and Pubic Lice,” Journal of Economic Ento- 
mology, October 1943. While derris is effective 
against pubic lice, the advisability of a general 
recommendation for its use against that species 
is questionable because of the irritation produced 
in a considerable percentage of individuals, espe- 
cially when the material is used too freely. 

Derris powder, although not destroying or 
removing eggs, remains on the hair long enough, 
under the best conditions, to kill all young as 
they emerge and, while there, prevents infesta- 
tions from other sources. Early experiments 
have shown that both derris in powder form 
and as a shampoo are effective, but the powder 
is more convenient to apply except in cases 
where characteristic crusts indicate the desira- 
bility of shampooing. 

“Finely ground derris containing about 3 per- 
cent of rotenone was applied by means of an 
ordinary salt shaker and worked into the hair of 
the entire head, care being taken not to get the 
powder in the eyes. About 1 teaspoon was 
used on each head. The parents were asked not 
to wash the powder out for 10 days or more, 
and to use a comb rather than a brush while the 
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powder was present. A small supply of the 
material was usually left at the home for treat- 
ment of any other members of the family who 
might be infested. Hats were treated with derris, 
and instructions were left as to their care. 

“The shampoo employed consisted of 5 level 
tablespoons of derris, 2 level tablespoons of 
neutral soap, and 1 quart of warm water. This 
was applied thoroughly, and the surplus water 
was then removed from the hair without rubbing 
the hair dry. It was recommended that the head 
be not washed for 2 weeks so that the young 
emerging lice would be killed as the eggs 
hatched.” 

These methods have been used in the louse 
clinic for school children and their families, 
opened in Washington, D.C., in 1942. Treatment 
has been so effective that school authorities have 
permitted children to return to school as 
soon as powder is applied, even though nits 
are present. Absence from school from pedicu- 
losis can be reduced from weeks or months to 
a few hours if pupils and home contacts are 
simultaneously treated and pupils allowed to 
attend school during the treatment period. 


Convalescent Reconditioning—Because the 
objective of convalescence in both civilian and 
military medicine is the same—the return of the 
patient to his normal activities as rapidly as 
possible—a description of “Convalescent Recon- 
ditioning” by Col. Augustus Thorndike states 
(November 18, 1944, Journal of the AMA): “It 
would therefore seem logical that if this aim has 
been achieved by the United States Medical 
Department it would behoove civilian institutions 
to examine carefully the Army program in order 
to determine how it might best be adapted to 
the requirements of civilian medicine,” 

Reconditioning, which has been described as 
planned convalescent care, was inaugurated by 
the U.S. Army Medical Department in February 
1943, thus beginning a vast program designed to 
speed convalescence, to employ the patient’s 
time profitably, both mentally and physically, 
and to decrease the incidence of complications. 

Starting from the patient's initial hospitaliza- 
tion in an overseas theater, reconditioning is 
carried on in station and general hospitals in the 
theater, on hospital ships, and finally in general 
hospitals in the United States. Objectives are 
primarily the rapid return of the wounded or 
sick soldier to duty, physically and mentally 
fit to perform his assigned duties and, secondar- 
ily, should individual disability preclude military 
service, to return the soldier to civilian life 
prepared to make a happy and useful adjustment 
mentally and physically. It cannot be over- 
emphasized that reconditioning is a form of 


(Continued on page A8) 


47 


= = 
1 
a 
ic 
n 
he 
t: 
| 
ed 
ed | 
ice 
re- @ 
900 
ost | 
in 
te: 
cep 
ens 
ety, 
the @ 
ture © : 
the 
nto 
cular 
iches 
mile- 
vol- 
The ‘ 
its to 
idvise 
onary 
| care 
with 
ch arc 
e cen- 
Jisiting 
rtmen! 
a 


Reviews and Book Notes 


CHILD DEVELOPMENT: PHYSICAL AND PSY- 

CHOLOGICAL GROWTH THROUGH THE 

SCHOOL YEARS 
By Marian E. Breckenridge, M.S., and E. Lee Vin- 
cent, Ph.D. 592 pp. W. B. Saunders Company, 

Philadelphia, 1943. $3.25. 

The essential purpose of this book is 
to help all who deal with. children “to 
improve the lives of children.” It begins 
with a chapter on general principles of 
child development and in subsequent 
chapters treats of the interrelation of all 
aspects of growth of the child and the 
influences of heredity and environment 
upon his development. The importance 
of a common understanding of and a 
common purpose for the child on the part 
of the home, school and other community 
groups are repeatedly emphasized. Re- 
sults of extensive studies of child de- 
velopment, including the controversial, 
are brought together in order to stimu- 
late the student’s thought and interest in 
further study. Questions and topics for 
study and discussion appear at the end 
of each chapter with references. 

The particular values of this book are 
its clear exposition of the patterns of 
physical and psychological development 
of children. After study of it, first, one 
should be convinced of the uniqueness of 
each individual child as a person. Second, 
those confused by progressive education 
should find justification for progressive 
methods intelligently used as opposed to 
the traditional method of indoctrination 
and molding to conform to a pattern. 

This book will be especially helpful to 
the nursing group fearful that meeting 
the child’s needs will mean complete lack 
of discipline, and that routines and pro- 
cedures will be interfered with. These 
same principles of understanding and 
guidance of the child can well be applied 
to the care of adults. 


“Tt is comparatively easy to ‘discipline’ 
a child into passive obedience to adult 
commands. It is more difficult by far to 
provide the kind of discipline which 
fosters self-directed conduct and which 
helps the child to mature into the kind 
of adult who can carry the responsibility 
of orderly socialized living.” Until we 
can recognize each child’s peculiar capaci- 
ties and resistances, until we can develop 
a creature of tolerance, we shall go on 
losing socially valuable output and creat- 
ing socially destructive unhappiness and 
maladjustment. 
Mary E. Bonp, R.N. 


Boston, Mass. 


HEALTH FOR THE HAVING: A HANDBOOK 
FOR PHYSICAL FITNESS 


By William R. P. Emerson, M.D. 14 pp. The 
Macmillan Company, New York, 1944. $1.75. 


INVITATION TO HEALTH: A GUIDE TO 
SUCCESSFUL LIVING 


By Harry J. Johnson, M.D., F.A.C.P. 249 pp. Pren- 
tice-Hall, Inc., New York, 1944, $2.75. 

The authors of these two books are 
both physicians. The intent of each as 
indicated by the titles is to give assistance 
to the layman in finding a way to robust 
health. Health for the Having places 
emphasis on weight. Suggestions for 
acceptable health habits are presented in 
a simple manner and give one a feeling 
that optimum health is a matter of self- 
interest and self-discipline. IJnvitation to 
Health is a more technical text including 
the discussion of certain diseases. The 
subject matter gives details not usually 
found in a book of this type. For example, 
the discussion of digestive juices and fer- 


ments is not objectionable but may not be © 


of value to many readers. 
headings are worded in such a way as to 
attract interest, 7.c., The Skin Is a Living 
Organ; An All-American Complaint— 


Constipation; Why Fuss About Vitamins? | 
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ete. Both books include tables of food 

values which have limited use for the 

average person unless assistance and 

supervision are given by the physician or 
nurse. 

Mae Hort, R.N. 

Jefferson City, Mo. 


RELIGION AND HEALTH 
By Seward Hiltner. 292 pp. The Macmillan Com 
pany, New York, 1943. $2.50. 

This book attempts to give those who 
work with people a broader understanding 
of the close relationship between religion 
and health. While the emphasis is on 
mental health, the fact is brought out 
that in Jesus’ acts of healing He was con- 
cerned that the body as well as mind and 
spirit be “made whole.” The author 
writes, “A religion which makes for health 
is based in content upon the best of the 
Christian tradition; it respects the auton- 
omy of the personality; it is related to 
the whole of the personality and not 
merely to the soul or spirit; it is non- 
substansive and non-compulsive; it is out- 
going; and it is related to the emotional 
wellsprings of life.” 

The author traces the mental hygiene 
movement to the present-day awareness 
of its importance. He feels that this 
movement and the church are great poten- 
tial allies and need not compete with 
each other. As an example of the con- 
tribution of religion to health he points 
out, “Prayer ought to imply relaxation of 
the spirit which, if real, has an immediate 
influence on our physical tensions. .. . 
Prayer will frequently make us recognize, 
or be aware of, tensions we have avoid- 
ed. . . . But its long-run effect is relaxa- 
tion in the deepest sense of the term; for 
even when it produces tensions, real prayer 
brings the conviction of the strength to 
deal with them.” 

The author is specific in his discussion 
of the principles of pastoral counseling 
and the work of ministering to the sick, 
stressing the need for using the commu- 
nity resources available for the benefit of 
the individual in need of help. He has 
written a comprehensive, thoughtful hand- 
hook especially valuable for religious 


NOTES 


workers but also of interest to medical 
workers. It is practical, impartial, and 

accurate in scientific detail. 
CHARLOTTE HASSELBUSCH, R.N. 
Washington, D.C. 


NURSING FOR COMMUNITY HEALTH 
By Theda L. Waterman, R.N., B.S., C.P.H. 310 pp. 
F. A. Davis Company, Philadelphia, 1944. $3.50. 

Material touching upon nearly all if not 
every recognized phase of public health 
nursing is presented in this book. Many 
typical conditions are described to show 
the far-reaching effects of illness and the 
work of the public health nurse in allevia- 
tion and prevention of these. Much more 
emphasis could have been placed upon 
health teaching by nurses in institutions. 
There is an occasional suggestion of dog- 
matic opinions for which graduate nurses 
are criticized. The author does not em- 
phasize the generally accepted philosophy 
of welfare work—helping people to help 
themselves—as clearly as might be desired. 
The short historical sections help the 
reader to appreciate the rapid advance in 
all welfare work during the past 75 years 
and the bibliographies should prove help- 
ful for further inquiry. 

It is to be regretted that such typo- 
graphical errors as the misplacement of 
one bibliography and the absence of com- 
plete explanations of certain charts were 
permitted. The inclusion of questions at 
the end of the chapters is suggestive of the 
author’s having designed the book on an 
elementary level. 

Marion C. Woopsury, R.N. 
Cleveland, Ohio 


KINETIC BANDAGING INCLUDING SPLINTS 
AND PROTECTIVE DRESSINGS: THE KINETIC 
METHOD OF VISUAL TEACHING 


By Seymour W. Meyer, B.S., M.S., M.D. 310 p 

F. Javis Company, Philadelphia, 1943. $3. 8D. 

This volume is of inestimable value to 
these concerned with the care of the 
injured. As a teaching manual, it has 
several unusual features. In the unit on 
bandaging, the author introduces the 
Kinetic method which unquestionably is 
basic and practical in teaching the manipu- 
lative procedures of bandaging. Of equal 
importance is the inclusion of the funda- 
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mental principles of anatomy and _physi- 
ology as related to bandaging. Both of 
these features are enhanced by the gen- 
erous use of illustrations and well labeled 
diagrams so that the bandager develops 
through visual perception and practice a 
new purpose and skill in applying this art. 

Although the chapters on surgical dress- 
ings and splints add materially to the con- 
tent, there is little new which cannot be 
found in other texts. 

The preparation of this volume fills a 
long-ielt need. Because of its teaching 
value it is especially recommended for 
student nurses. 

Hepwic B. Trausa, R.N. 
Springfield, Il. 


HANDBOOK OF NURSING IN INDUSTRY 
By M. Gray Macdonald, R.N. 226 pp. W. B. 

Saunders Company. Philadelphia, 1944, $2.50. 

Miss Macdonald’s book should be of 
great help to the nurse who is interested 
in industrial nursing as a career. It gives 
her a picture of the different types of 
industry, what the nurse’s duties are, and 
also her limitations. Miss Macdonald’s 
standards of educational and _ personal 


qualifications may seem too high and in 
consequence somewhat dismaying, but 
perhaps they can be regarded as ideals 
rather than as absolutes. She has done an 
extensive job of research and her chapters 
on setting up departments, routines and 
different plants are excellent. In many 
of the problems, such as plant inspection, 
sex hygiene, and duties outside of the 
medical department, each nurse meets 
different situations on her own job and 
many factors may enter into their solution. 
It is a question how well equipped the 
nurse is to do personnel work and inter- 
viewing, but there again the size of her 
plant and the actual nursing demands on 
her time will regulate her position. Most 
nurses work where there is unionism and 
the question of whether to join unions or 
lose their jobs is no academic one. A 
chapter on union organization, labor rela- 
tions, and the unions’ attitude toward 
medical service would have been of im- 
mense value not only to the nurse planning 
to go into the industrial field but also to 
the nurse who is already employed there. 
MARGARET SINNOTT, R.N. 

New York, N.Y. 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


INDUSTRIAL HEALTH 


OUTLINE OF AN INDUSTRIAL HyGIENE PROGRAM 
Supplement No. 171 to Public Health Reports. 
Division of Industrial Hygiene, National 
Institute of Health, U.S. Public Health Service, 
1943. 13 pp. Sec. Write Superintendent of 
Documents, Government Printing Office, 
Washington 25, D.C. 


Morate iN InpustRY AS SEEN BY A NEUROPSY- 
CHIATRIST. Meyer Brown, M.D., Ph.D. In- 
dustrial Welfare Department, Zurich Insurance 
Companies, 135 South LaSalle Street, Chicago 
3, Ill., 1944. 31 pp. Free. 


Two PUBLICATIONS OF THE AMERICAN SOCIAL 
Association, 1790 Broadway, New 
York 19, N.Y., 1944. Percy Shostac. 
Industry vs. VD: A Program of Education 

and Action. 24 pp. Free. 
Trade Unions vs. VD: A Program of Educa- 
tion and Action. 20 pp. Free. 


Puysicatty Fir ror Propuction. Committee 
on Physical Fitness, Federal Security Agency, 


Washington 25, D.C., 1944. 30 pp. 5c. Write 


Jacobs Press, Clinton, S.C. 


Two PUBLICATIONS OF THE HEALTH ADVISORY 
CounciL, CHAMBER OF COMMERCE OF THE 
Unitep States, Washington, D.C. 

Health for Your Workers: A Yardstick for 
Measuring Health Services in Your Plant 
Committee on Industrial Health. 8 pp. 

Medical Service for Workers in Smaller Plants. 
Insurance Department, 1944. 16 pp. Free. 


Tue Peoria FoR HUMAN REHABILITATION. 
“The Peoria Plan,’ 415 Liberty Street, Peoria 
2, Ill, 1943. 12 pp. Free. 


MATERNITY CARE 


PLANNING FOR THE Bary. Laura Blackburn, 
A.B., R.N., C.M., and Julia Porcher Brunson, 
B.S., M.S. South Carolina State Board oi 
Health, Division of Maternal and Child Health, 
Columbia 10, S.C., 1944. 48 pp. 25c. 

An illustrated pamphlet for parents in very 
simple language. 
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Official Directory of Public Health Nursing 


Listing those holding executive positions in the Federal Government, in national or- 
ganizations, and in states and territories, officers of state organizations for public 
health nursing and executive secretaries of state nurses’ associations. 


Information as of December 1, 1944, unless otherwise stated. 


National Organization for 
Public Health Nursing, Inc. 
President, Marion W. Sheahan, 
Public Health Nursing, New York State Depart- 
ment of Health, Albany, N. Y. 
General Director, Ruth Houlton, 1790 Broadway, 
New York 19, N. Y. 
American Red Cross, Nursing Service 
(All at American hed Uroas, National Headquarters, 
Washington 18, D.C.) 
National Director, Virginia M. Dunbar 


Deputy Director, Mrs. Dorothy W. Conrad 

Assistant Director, Public Health Nursing and 
Disaster, Mrs. Elsbeth H. Vaughan 

Assistant Director, Enrollment, Gertrude Banfield 


Assistant D.rector, 
Olivia T. Peterson 

Assistant Director, in Charge of Publications, Lona 
L. Trott 

Assistant to Director, 
Elizabeth G. “IcCoy 

Assistant to Director, 
Ellen Louise Aird 

Assistant to Director, 
Mrs. 


Red Cross Home Nursing, 


Red Cross Home Nursing, 
Red Cross Home Nursing, 


Red Cross Home Nursing, 
Eleanor Runk Reppert (lay assistant) 


(Nurses assigned to other administrative 


of the Red Cross) 


divisions 


Disaster Service, Director of Nursing, Ella B. 
Gimmestad 

Disaster Service, Associate Director of Nursing, 
Virginia b. Flliman 

Volunteer Special Services, Associate Director, 
Volunteer Nurse’s Aide Corps, Ida B. Mac- 
Donald 


North Atlantic 


Director, Ruth Addams, 
York 10, N.Y 


Area 
300 Fourth Avenue, New 


Eastern Area 
Director, Mrs. 


Florence Spaulding 
North St. 


Asaph Street, 


Marshall, 615 
Alexandria, Va. 


Scutheastern Area 


Director, Ann Magnussen, 230 Spring Street, At- 
lanta 3, Ga. 


Midwestern Area 
Director, Myrtis M. Coltharp, 1709 Washington 
Avenue, St. Louis 3, Mo. 

Pacific Area 


Director, Sintyee L. Badger, Civic Auditorium, 61 
Grove Street, San Francisco 1, Calif. 


Army Nurse Corps 
Superintendent, Colonel 
1818 H Street, N.W., 


Army Service Forces 
Ist Lieutenant Marie J. Stone, Chief Consultant 


in Public Health Nursing in civil affairs, North- 
west 


Florence A. Blanchfield, 
Washington 25, D.C. 


Europe, Civil Affairs SHAEF, APO 
757, clo Postmaster, New York, N.Y. 
National Association of Colored 
Graduate Nurses, Inc. 
President, Mrs. Frances F. Gaines, 649 East 50 


Place, Chicago, ul. 


| 


director, Division of 


Executive 


Secretary, Mabel 
Broadway, 


1790 
New York 19, N.Y 


Staupers, 


National Nursing Council for War Service 
Chairman, Stella 


Goostray, Children’s 
Boston, Mass. 


Hospital, 


Director, Mrs. E‘mira Bears Wickenden, 1790 
Broadway, New York 19, N.Y. 
Navy Nurse Corps 
Superintendent, Captain Sue S. Dauser, Potomac 


Annex, Navy Department, Washington, D.C 
Nursing Informatior Bureau of the American Nurses’ 
ssociation (cooperating with the National 
League ci Nursing Education and the NOPHN) 
Secretary, Ernestine Wiedenbach, 1790 Broadway, 
New York 19, N.Y. 


United Nations Relief and Rehabilitation 
Administration 


Chief Nursing Consultant, Margaret G. Arnstein, 

Office, Cairo—American Legation, APO 
7, clo Postmaster, New York, N.Y. 

Chi iet Nursing Consultant, Therese Kerze, Yugo- 
slavian Mission -American Legation, APO 787, 
c o Postmaster, New York, N.Y. 

Public Health Nursing Consultant, 
well, Italian Mission 
394, clo Postmaster, New 

Acting Chief Nurse, Lillian J Johnston, Wash- 
ington, D.C.—U NRR A, 1344 Connecticut Avenue, 
Washington 25, D.C. 


Elizabeth Cro- 
He adquarters, AC, APO 


U. S. Department of the Interior 
Office of Indian Affairs 


Director of Nursing, Sallie Jeffries, Otfice of In- 
dian Affairs, Department of the Interior, Mer- 
chandise Mart, Chicago 54, 

Public Health Nursing 
Tiber, Office of Indian 
the Interior, Merchandise 

District Consultant in 
Beulah Oldfield, Five 
Muskogee, Okla. 

District Consuitant in Nursing, Mary E. McKay, 
218 Federal Office Building, Minneapolis, Minn. 

Consultant in Nursing, Mabel L. Morgan, P.O. 
Box 1751, Juneau, Alaska 


Consultant, Bertha M. 
Affairs, Department of 
Mart, Chicago 54, Ill. 
Public Health Nursing, 
Civilized Tribes Agency, 


U. S. Department of Labor 
Children’s Bureau, Nursing Unit 


Director of Nursing Unit, Ruth G. Taylor, Chil- 
dren’s Bureau, Department of Labor, Washing- 
ton 25, D.C. 

Assistant Director of Nursing Unit, 
Brackett, Children’s Bureau, 
Labor, Washington 25, D.C 

Special Consultant in Nurse Midwifery and Ma- 
ternity Nursing, Ruth Doran, Children’s Bu- 
reau, Department of Labor, Washington 25, D.C. 

Special Consultant in Orthopedic Nursing and 
Physical Therapy, Florence L. Phenix, Children’s 
Department of Labor, Washington 25, 


Alice F. 
Department of 


Regional Public Health Nursing Consultants and 
Districte 

Alice F. Brackett. Children’s Bureau, Department 

of Labor, Washington 25, .C.—Connecticut, 
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Maine, Massachusetts, New Hampshire. Rhode 
Island, Vermont, New York 
Vacancy, Children’s Bureau, Department of Labor, 
Washington 25, D.C.—Pennsylvania, New Jersey, 
Delaware, Maryland, District of Columbia, Vir- 
ginia, West Virginia 
Lucile A. Perozzi, Children’s Bureau, Department 
of Labor, Washington 25, D.C. Wisconsin, 
Michigan, Illinois, Indiana, Ohio, Kentucky 
Jane Nicholson, Children’s Bureau, Department of 
Labor, 2510 Fidelity Building, Kansas City 6, 
Missouri—-Minnesota, North Dakota, South Da- 
kota, lowa, Nebraska, Missouri, Kansas 
Theodora Floyd, Children’s Bureau, Department of 
Labor, 29414 keachtree Street, Atlanta 3, Georgia 
Tennessee, Mississippi, Alabama, 
South Carolna, Florida, North Carolina 
Lalla Mary Goggans, Children’s Bureau, Depart- 
ment of Labor, 1119 Cotton Exchange Building, 
North St. Paul and San Jacinto Streets, Dallas 
1, Texas—New Mexico, Texas, Oklahoma, Arkan 
sas, Louisiana 
Joy B. Stuart Thompson, Children’s Bureau, De 
partment of Labor, 1505 Humboldt Bank Build- 
ing, 785 Market Street, San Francisco 3, Cali 
fornia—Washington, Oregon, California, Utah, 
Idaho, Nevada, Arizona, Montana, Colorado, 
Territories of Hawaii and Alaska 
Ruth Doran, Children’s Bureau, Department of 
Labor, Washington 25, D.C.—Puerto Rico. 
Public Health Nursing Consultants assigned to In- 
ter-American Unit: 
Olive M. Nicklin— Paraguay 
Caroline G. Russell—Peru 
Vacancy. 


Georgia, 


U. S. Public Health Service 
Bureau of State Services, Office of Public 
Health Nursing (Washington 14, D.C., Bethesda 
Station) 


Chief, Pearl McIver, Senior Nurse Officer (R) 
Assistant Chief Anna Heisler, Nurse Othcer (R) 


Consultants assigned to Venereal Disease Division 

Gladys L. Crain, Public Health Nursing Consultant 

Mildred Eslick, Senior Assistant Nurse Officer (R) 

Virginia Hines, Assistant Public Health Nursing 
Consultant 


Consultant assigned to Tuberculosis Control D 
sion: Margaret S. Tayler, Public Health Nurs 
ing Consultant 


Consultant assigned to Industrial Hygiene Division: 
Ruth Kahl, Public Health Nursing Consulant, Na 
tional Institute of Health, Bethesda 14, Maryland 


District Public Health Nursing Consultants 

District I, Sub-Treasury Building, 15 Pine Street, 
New York 5, N.Y.-—Connecticut, Delaware, 

Massachusetts, New Hampshire, New 

Jersey, New York, Pennsylvania, Rhode Island 
and Vermont 

Rosalie Peterson, Nurse Officer (R) 

District Il, National Institute of Health, Bethesda 
14, Md.—District of Columbia, Maryland, North 
Carolina, Virginia and West Virginia 

Donna Pearce, Nurse Officer (R) 

District III, Room 855, U. Customhouse, 610 
South Canal Street, Chicago 7, Ill.—Illinois, In 
diana, Kentucky, Michigan, Ohio and Wisconsin 

Marion Ferguson, Nurse Officer (R) 

Zella Bryant, Senwr Assistant Nurse Officer (R) 

District IV, 707 Pere Marquette Building, New 
Orleans 12, Louisiana Alabama, Florida, 
Georgia, Louisiana, Mississippi, South Carolina 
and Tennessee 

Mary D. Forbes, Nurse Officer (R) 

Elizabeth Curtis, Senior Assistant Nurse Officer 
(R) 

District V, 1407 U. S. Appraisers Building, San 
Francisco 11, Calif.—Arizona, California, Nevada, 
Oregon and Washington 

Helen Bean, Nurse Othcer (R) 

Alice L. Rorrison, Associate Public Health Nurs- 
ing Consultant 

District VI, U. S. Public Health Service, San 
Juan, Puerto Rico—Puerto Rico and the Virgin 
Islands 

Florence Callahan, Nurse Officer (R) 


District VII, 215 West Pershing Road, Kansas 
City 8 Mo.—Arkansas, lowa, Kansas, Minne- 
sota, Missouri, Nebraska, North Dakota, Okla- 
homa, and South Daketa 

Lily Hagerman, Nurse Officer (R) 

District VIII, 617 Colorado Building, Denver 2, 
Colo.—Colorado, Idaho, Montana, Utah and Wyo- 
ming 

Henrietta Landau, Public Health Nursing Con- 
sultant 

District IX, 831 Mercantile Bank Building, Dallas 
1, Texas New Mexico and Texas 

Bertha L. Allwardt, Associate 
Nursing Consultant 


Public Health 


Division of Nurse Education (Washington 14, 
DC... Rethesda Station) 
Director, Lucile Petry 


U. S. Veterans Administration 
Veterans Adminstration Nursing Service—Super 
intendent ot Nurses, Gwen H. Andrew, Veterans 
Administration, Washington 25, D.C. 


War Food Administration, Office of Labor 


Divisional Nursing Consultant, Matilda Ann Wade, 
226 West Jackson Blvd., Chicago 6, Il. 


Supervising nurses (not federal employees) of 
the six Agricultural Workers Health Associa 
tions which work in close cooperation with the 


Mrs. Marguerite E. Kempf, Atlantic Seaboard 
Agricultural Workers Health Association, Inc., 
1095 Market Street, Philadelphia 7, Pa. 


Mrs. Harriet S. Kantor, Agricultural 
Health Association, Terminal Sales 
Portland 5, Ore. 


Workers 
Building, 


Mrs. George .T. Douglas, Migratory Labor Health 
Association, 17. North Avenue, Northeast, At- 
lanta 3, Ga, 


Mrs. L. Kathryn Bergholdt, Agricultural Work- 
ers Health and Medical Association, 709 Mission 
Street, San Francisco, Calif. 


Mrs. Anne Maclay Leftingwell, Midwestern 
cultural Workers Health Association, 226 West 
Jackson Blvd., Chicago 6, Il. 


Mrs. Katherine King Baker, Texas Farm Laborers 
Health Association, AAA Building, College Sta 
tion, Tex. 


ALABAMA 
State Department of Health—l’ear! Barclay, Di- 
rector, Division of Public Health Nursing, Bu 
reau of County Health Work, Montgomery 4 
State Nurses’ Association Executive Secretary— 
Mrs. Walter Bragg Smith, 625 South Lawrence 
Street, Montgomery 


ARIZONA 
tate Department of Health—Jetierson I. 
Iirector, Public Health Nursing 
Phoenix 
State Nurses’ Association Executive Secretary— 
Minnie C. Benson, 1620 Hedrick Drive, Tucson 


Brown, 
Division, 


ARKANSAS 

State Organization for Public Health Nursing— 
President, Ethelle Reeves, State Board of Health, 
Little Rock. Secretary, Mrs. Flora Slater, 
County Health Department, Little Rock 

State Board of Health—Margaret S. Vaughan, Su- 
pervisor of Public Health Nursing, Bureau of 
Local Health Service, Little Rock 

State Nurses’ Association Executive Secretary— 
Mrs. Ila Wright Steinkamp, Pyramid Building, 
Little Rock 


CALIFORNIA 
State Organization for Public Health Nursing— 
President, Margaret A. Cree, 509 Phelan Build 
ing, San Frarcisco 2. Secretary, Christine Mac 
kenzie, 1455 Lincoln Way, San Francisco 22 
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State Department of Public Health—Rena Haig, 
Chief, Public Health Nursing Service, 003 Phelan 
Building, San Francisco 

State Nurses’ Association Executive Secretary— 
Shirley C. Titus, 26 O'Farrell Street, San Fran 
cisco 8 


COLORADO 
State Division of Public Health—Mrs. Mary HI. 
Emberton, Director, Division of Public Health 
Nursing, Denver 
State Nurses’ Association Executive Secretary— 
Irene Murchison, 635 Majestic Building, Denver 


CONNECTICUT 
State Department of Health—Haze! V. Dudley, 
Director, Bureau of Public Health Nursing, 
State Office Building, Hartford 
State Nurses’ Association Executive Secretary— 
Mrs. Helen M. Cullen, Room 502, 252 Asylum 
Street, Hartford 3 


DELAWARE 
State Board of Health—Vacancy. Director, Divi- 
sion of Public Health Nursing, Dover 
State Nurses’ Association Executive Secretary— 
Mrs. Mildred Abbott Marshall, 914 Jefferson 
Street, Wilmington 


DISTRICT OF COLUMBIA 
District of Columbia Health Department—Mrs. 
Josephine Prescott, Director, Bureau of Public 
Health Nursing, Washington 
State Nurses’ Association Executive Secretary— 
Edith M. Beattie, 1746 K Street, N.W., Wash 
ington 


FLORIDA 
State Board of Health—Ruth E. Mettinger, Di- 
rector, Bureau of Public Health Nursing, Jack 
sonville 1 
State Nurses’ Association Executive Secretary— 
Mrs. Phyllis R. Leonard, P.O. Box No. 1067, St. 
Augustine 


GEORGIA 

State Organization for Public Health Nursing— 
President, Mrs. Gladys L. Garland, 923 County 
Courthouse, Atlanta Secretary, Gwen Dekle, 
717 Church Street, Marietta 

State Department of Public Health—Mrs. Abbi« 
Roberts Weaver, Director, Division of Publ« 
Health Nursing, State Capitol Building, At- 
lanta 7 

State Nurses’ Association Executive Secretary— 

rs. Durice Dickerson Hanson, 131 Forrest 

Avenue, N.E., Atlanta 3, Georgia 


IDAHO 

State Department of Public Health—Portia Irick, 
Director, Division of Public Health Nursing, 
Boise 


ILLINOIS 

State Department of Public Health—Maude B. 
Carson, Chief, Division of Public Health Nurs- 
ing, Springfield 

State Nurses’ Association Executive Secretary— 
June A. Ramsey, 8 South Michigan Avenue. 
Chicago 3 


INDIANA 
State Board of Health—Fthe!l R. Jacobs, Director, 
Division of Public Health Nursing, 1008 West 
Michigan Street, Indianapolis 7 
State Nurses’ Association Executive Secretary— 
Helen Teal, 1125 Circle Tower, Indianapolis 4 


IOWA 

State Organization for Public Health Nursing— 
President, Marie Neuschaefer, State Health De- 
partment, Des Moines. Secretary, Olive John- 
son, 544 Sth Avenue, Council Bluffs (care of 
County Health Unit) 

State Department of Health—Marie Neuschaeter, 
Director, Division of Public Health Nursing, 
Des Moines 

State Nurses’ Association Executive Secretary— 
Adeline we ks, 503 Shops’ Building, Des 
Moines 


KANSAS 

State Board of Health—Beatrice Ditto, Director 
Division of Public Health Nursing Capitol 
Building, ‘Topeka 


KENTUCKY 

State Organization for Public Health Nursing— 
President, Mrs. Helen C. Curry, State Depart 
ment of Health, 620 South Third Street, Louis- 
ville 2. Secretary, Sarah M. Peak, Adair County 
Health Department, Columbia 

State Department of Health—Margaret L. East 
Director, Division of Public Health Nursing, 62 
South Third Street, Louisville 2 

State Nurses’ Association Executive Secretary— 
Mrs. Myrtle C. Applegate, 604 South 3rd Street, 


Louisville 2 


LOUISIANA 
State Organization for Public Health Nursing— 
President, Lucille Woodville, Box 576, Lafayette. 
Secretary, Marion Souza, Depart: nent of Educa 
tion, Capitol Building, Baton Rouge 
State Department of Health—FEimma Maurin, Di 
rector, Division of Public Health Nursing, ¢ | 
Courts Building, New Orleans 7 


MAINE 
State Department of Health and Welfare—llelen 
F. Dunn, Director, Division of Public Health 
Nursing, Augusta 
State Nurses’ Association Executive orange aL 
Mrs. Alice S. Hawes, 54 Saunders Street, Port 
land 5 


MARYLAND 
State Organization for Public Health Nursing— 
President, Margaret Wohlgemuth, 1411 West 
Street, Annapolis. Secretary, Irma E. Hemle, 
1601 Bolton Street, Baltimore 
State Department of Health—Helen Fisk, State 
irse Instructor, Executive Offic Baltimore 
State Nurses’ Association Reneutios Secretary— 
Mrs. Blanche G. Powell, 1217 Cathedral Street, 
Baltimore 1 


MASSACHUSETTS 

State Organization for Public Health Nursing— 
President, Ethel G. Brooks, Chief, Public Health 
Nursing Service, State House, Boston. Secr 
tary, Mrs. Frank H. Wright, 597 Main Street, 
Hingham 

State Department of Public Health— Ethel G. 
Brooks, Chief, Public Health Nursing Service, 
State House, Boston 

State Nurses’ Association Executive Secretary— 
Helene G. Lee, 420 Boylston Street, Boston 16 


MICHIGAN 

State Organization for Public Health Nursing— 
President, Mildred Tuttle, W. K. Kellogg Foun 
dation, Battle Creek. Secretary, Hazel Herring- 
shaw, School of Public Health, Ann Arbor 

State Department of Health—Helene B. Buker, 
Director, Bureau of Public Health Nursing, 
Lansing 4 


MINNESOTA 
State Organization for Public Health Nursing— 
President, Helen Hestad, 404 South 8 Street, 
Minneapolis. Secretary, Mrs. Wanyce Sandve. 
Advisory Nurse, Minnesota Department 
Health, University of Minnesota 
State Department of Health—Ann S. Nyquist, Act- 
ing Director, Division of Public He alth Nursing, 
Minneapolis 
State Nurses’ Association Executive Secretary— 
Mrs. Mabel Larson Roach, 2642 University Ave 
nue, St. Paul 4 


MISSISSIPPI 
State Board of Health—Mary D. Osborne, Super 
visor of Public Health Nursing, Jackson 
State Nurses’ Association Executive Secretary— 
Rose A. Keating, 116 Lemon Street, Jackson 43 


MISSOURI 

State Board of Health—Ella Mae Hott, Director, 

Division of Public Health Nursing, 
City 


Jefferson 
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State Nurses’ Association Executive Secretary— 
Mary FE. Stebbins, 1512 Waldheim Building, 6 
Fast llth Street, Kansas City 6 


MONTANA 
State Organization for Public Health Nursing— 
President, Aagot Lian, Glasgow, Valley County 
Secretary, D. Camilla Lunde, 1414 Second Ave 
nue, North, Great Falls. (Latest information 

available) 
State Board of Health—Florence V. Whipple, Su- 


yervisor, Public Health Nursing, Division of 
Maternal ard Child He alth, Helena 

State Nurses’ Association Executive Secretary— 
Mrs. Margaret Robertine, LaLonde Block, 
Helena 

NEBRASKA 

State Organization for Public Health Nursing— 
President, Gertrude Church, Capitol Building. 
Lincoln. Secretary, Emily Brickley, 1103 Capitol 


Building, Lincoln 

State Department of Health—Gertrude Church, Di 
rector, Division of Public Health Nursing, Lin 
coln 

State Nurses’ Association Executive Secretary— 
Mrs. Judith Whitaker, 626 Electric Building, 


Omaha 2 


NEVADA 
State Department of Health—Mrs. Christie A. 
Thompson, State Supervisory Nurse, Division of 
Maternal and Child Health and Crippled Chil- 
dren’s Services, 12 Fordonia Building, Reno 


NEW HAMPSHIRE 

State Health Department—F lorence M. Clark, Act- 
ing Director, Division of Public Health Nursing, 
Concord 

State Board of Education—Elizabeth M. Murphy, 
er of Health, State House Annex, Con- 
cor 

State Nurses’ Association Executive Secretary— 
Dorothy Heath, 8 Copp Street, Nashua 


NEW JERSEY 
State Organization for Public Health Nursing— 
President, Caroline diDonato, 72 Central Avenue, 
Newark. Secretary (Corresponding), Mrs. Carl 
T. Pomeroy, 94 Haddon Place, Upper Montclair 
State D t of Health—Mrs. Gertrude L. 
MacLaughlin, Educational Advisor, Public 
Health Nursing, Trenton 
State Department of Public Instruction—Lulu P. 
Dilworth, Associate in Health and Safety Educa- 
tion, Trenton Trust Building, Trenton 
State Nurses’ Association Executive Secretary— 
Wilkie Hughes, 17 Academy Street, Newark 2 
NEW MEXICO 
State Department of Public Health — Victoria 
Mayer, Director, Division of Public Health Nurs- 
ing, Santa Fe 


NEW YORK 


State Department of Health—Marion W. Sheahan, 
Director, Division of Public Health Nursing, 
Albany 


State Education Department—Anna M. Neukom, 
Supervisor of School Nursing, State Education 
Building, Albany. Marie Swanson, Supervisor of 
School Nursing, State Education Building, Al- 
bany 

State Nurses’ Association 
Secretary—Elizabeth Hall, 
nue, Albany 6 


NORTH CAROLINA 
State Board of Health—Amy L. Fisher, Supervis- 
ing Public Health Nurse, Division of Local 
Health Administration, Raleigh 
State Nurses’ Association Executive Secretary— 


Associate Executive 
152 Washington Ave- 


er. Mrs. Marie B. Noell, 415 Commercial Building, 
Raleigh 

on te Department Health—Irene Donovan, Su- 
of Health Nursing, State Capi- 
tol, Bismarck 
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Association Executive Secretary— 
Williams, Capitol Building, Bis 


State Nurses’ 
Mrs. John FE 
marek 


OHIO 
State Department of Health—S. Gertrude 
Chief, Nursing Division, 306 State 
Building, Columbus 15 
State Nurses’ Association Executive Secretary— 
Mrs. E. P. August, 50 East Broad Street, Co- 
lumbus 15 


OKLAHOMA 

State Organization for Public Health Nursing— 
President, Odessa Winters, Muskogee County 
Health Department. Secretary, Theta Cole, 
Seminole County Health Department, Wewoka 

State Department of Public Health—Josephine L. 
Daniel, Director, Division of Public Health Nurs 
ing, Oklahoma City 

State Nurses’ Association Executive Secretary— 
Mrs. Charlotte B. Oderkirk, 1124 South Florence 
Avenue, Tulsa 4 


Bush. 
Departments 


OREGON 
State Organization for Public Health Nursing— 1 
President, Mrs. Hazel Foeller, 2255 Southeast ‘ 
Spruce Street, Portland 14. Secretary, Mildred 
Halvorsen, 1008 Southwest 6th Avenue, Port- 
land 4 


State Board of Health—Aileen Dyer, Director, Di- 


vision of Public Health Nursing, 816 Oregon Fs 
Building, Portland ‘3 
State Nurses’ Association Executive Secretary— 
— Linnie Laird, 205 Stevens Building, Port- ie 
land 5 


PENNSYLVANIA 
State Organization for Public Health Nursing— 
President, Mathilda Scheuer, 1340 Lombard 
Street, Philadelphia 47. Secretary. S. Margaret 
Smith, 7th and Lombard Streets, Philadelphia 47 
State Department of Health—Alice M. O'Halloran, 
Director, Bureau of Public Health Nursing, 
Harrisburg 
State Department of Public Instruction—Mildred ; 
S. Coyle, School Nursing Adviser, Harrisburg 
State Nurses’ Association Executive Secretary— ; 
Mrs. Katharine Miller, 400 North 3rd Street, . 
Harrisburg 


RHODE ISLAND ¥ 
State Organization for Public Health Nursing— F 
President, Mrs. Mildred L. Hatton, 100 North 
Main Street, Providence. Secretary, Catherine 
Austin, 4 Baptist Street, Pawtucket 


State Department of Health—Mrs. Catherine O 


Tracy, Director of Public Health Nursing, i Ww 
Providence 
SOUTH CAROLINA : 
State Board of Health—Mrs. Ruth George. ; 
State Supervising Nurse, Division of County 


Health Work, Columbia 

State Nurses’ Association Executive Secretary—  _ 
Nellie C. Cunningham, 306 Carolina Life Build 
ing, Columbia Al 


SOUTH DAKOTA 


State Board of Health—Alice B. Olson, Director, 


Division of Public Health Nursing, Pierre é 
TENNESSEE 
State Department of Public Health—Frances F 


Hagar, Director of Public Health Nursing, 

Nashville 3 

State Nurses’ iation Executive Secretar 
ville 


TEXAS 
State Organization for Public Health Nursing— 
President, Grace Buzzel, 3391 Sleepy Hollow 
Court, Houston. Secretary, Doris Robertson. 
1807 Brazos Street, Austin é 
State t of Health—Mildred Garrett, Di « 
rector, Division of Public Health Nursing, Aus rs 
tin Ne 
State Nurses’ Association Executive Secretary— 
A. Louise Dietrich, 1001 East Nevada Street, 
El! Paso 
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UTAH 

State Organization for Public 
President, Verle Baker, 
Lake City. Secretary, 
24th Street, Ogden 

State Department of Health—Mr-s. 
Lowman, Director, Division of 
Nursing, Salt Lake City 


VERMONT 
State Department of Public 
Jones, Director, 
ing, Burlington 
State Nurses’ Association Executive Secretary— 
Mrs. Abbie L. Starkey, 3 Nelson Street, Mont- 
pelier 


VIRGINIA 
State Department of Health—Mary I. Mastin, Di- 
rector, Bureau of Public Health Nursing, Rich- 
mond 
State Nurses’ Association Executive Secretary— 


Health Nursing— 
State Capitol, Salt 
La Von Greenwood, 203 


Dorothy 
Public Health 


Health—Nellie M. 
Division of Public Health Nurs- 


Mrs. Jessie Wetzel Faris, 1017-18 Central Na- 
tional Bank Building, Richmond 19 
WASHINGTON 


State Organization for Public Health Nursing— 


President, Louise Preston, 2010% Grant, Van- 
couver. Secretary, Helen F. Libby, County 
Building, Everett 


State Department of Health—Anna R. Moore, 
Chief, Division of Public Health Nursing, Seattle 

State Nurses’ Association Executive Secretary— 
Marian G. Kent, 514 Medical Arts Building, 1117 
2nd Avenue, Seattle 


WEST VIRGINIA 
State Health Department—Mrs. Laurene C. Fisher, 
Director, Bureau of Public Health Nursing, 
Charleston 


State Nurses’ Association Executive Secretary— 


May M. Maloney, 47 Capital City Building, 
Charleston 
WISCONSIN 
State Organization for Public Health Nursing— 
President, Marie C. Scheffer, 418 East Grand 
Avenue, Eau Claire. Secretary, Mrs. Marcella 
Werra, 1930 North Cambridge Avenue, Milwau- 


kee 2 

State Board of Health—Cornelia Van Kooy, 
tor, Bureau of Public Health Nursing, 
Office Building, Madison 2 

State Nurses’ Association Executive Secretary— 


Direc- 
State 


Mrs. C. D. Partridge, 3727 East Layton Avenue, 
Cudahy 
WYOMING 
State Board of Health—Frances M. Hersey, Di- 
rector, Division of Public Health Nursing, 
Cheyenne 


TERRITORIAL POSSESSIONS 


ALASKA 
Territorial Department of Health—Lillian A. Gar- 
diner, Director, Division of Public Health Nurs 
ing, Juneau 


HAWAII 
Territory of Hawaii Board of Health—Laura A. 
Draper, Director, Bureau of Public Health Nurs- 
ing, Honolulu 
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OFFICIAL DIRECTORY 


PUERTO RICO 
Insular Department of Health—Mr-s 
de Davila, Director, Bureau of Public 
Nursing, San Juan 
Puerto Rico Nurses’ Association Executive Secre- 
tary—Mrs. Margarita R. Lippitt, P. O. Box 1814, 
San Juan 


Paulina R. 
Health 


METROPOLITAN LIFE INSURANCE COMPANY, 
NEW YORK 10, N. Y. 


Executive Staff 


Home Office (1 Madison Ave., New York 10, N.Y.) 
Alma C. Haupt, 


fare Division 


Director of Nursing Bureau, Wel- 


Marie L. Johnson, Assistant Director of Nursing 
Bureau, Welfare Division 

Margaret Reid, Educational Director, Nursing 
Bureau, Welfare Division : 

Bernardine Striegel, Group Nursing Assistant, 


Welfare Division 
Nursing Bureau, 


Nursing Bureau, 
Mary Harrigan, Area Supervisor, 
Welfare Division 
Mrs. Irene McCullough, Area Supervisor, 
Bureau, Welfare Division 


Nursing 


Canadian Head Office 


Helen Snow, Nursing Advisor (Part-time), 180 
Wellington Street, Ottawa, Ontario, Canada 
Emma_ Rocque, Provincial Supervisor _ of the 


Quebec and Director of Montreal 
354 St. Catherine Street East, 
Canada 


Province of 
Nursing Service, 
Montreal, Quebec, 


Pacific Coast Head Office 
Mrs. Jean Roberts, Territorial Supervisor, 
Stockton Street, San Francisco 20, California 


600 


Eastern Office Territorial Supervisors and Territory 


(All to be addressed at 1 Madison Avenue, 
New York 10, N.Y.) 


Marjorie Adams—Southeastern Territory 

Grace Anderson—Atlantic Coast and Metropolitan 
Territories 

Henrietta Bonheyo—New England Territory 

A. Mabelle Hirsch—Great Lakes Territory 
lower Michigan) and Midwestern Territory 

Margaret Leady—Penn State Territory 

Mrs. Lenna Longdon—Central Territory (plus lower 
Michigan) 

Gertrude Morris—Southwestern Territory 

*Mary Harrigan—State of Connecticut 

Helen Snow—New York State 

Dorothy Young—South Central Territory 


*Temporary 


(minus 


JOHN HANCOCK MUTUAL LIFE INSURANCE 
COMPANY, BOSTON, MASS. 


Visiting Nurse Service 


Director, Sophie C. Nelson 

Assistant Director, Agnes V. Murphy 
Assistant to the Director, Ethel V. Inglis 
Assistant to the Director, Katharine E. Peirce 
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THE ORIGINAL ABC 


WARNER'S 


ABC 
ALPHABET’ BRAS 


Until A’Lure*, the 
4 s-t-r-e-t-c-h-a-b-I-e Bras, are again 
available, we recommend Warner's. 
ABC Alphabet* Bras, each ideally 
graded as to bust types A ae 

D, as well as to size. -3 


* Reg. U.S. Vat. Of. 


In responding to an advertisement say yeu saw it in Public Mealth Nursing 


News Notes 


(Continued frem page 47) 


therapy, that it is an important part of estab 
lished medical or surgical procedures and that 
it must be prescribed individually in order to 
accomplish maximum results. 

The Army’s program is divided into four main 
phases: physical, educational, occupational and 
recreational. The physical portion of the pro- 
gram aims to allay the deteriorating factors 
coincident with recumbency in bed by the use 
of special bed exercises designed to maintain 
body tone and vigor. The educational phase is 
designed to effect orientation to personal prob- 
lems incident to illness and disability, instill the 
will to fight in those who will return to duty and 
to aid the adjustment of the discharged soldier 
to resume his civilian status. Occupational 
therapy is used both as a functional and as a 
diversional type of therapy. Recreation is pre- 
sented in many and varied forms including 
library service, dances, horseback riding, USO 
camp shows and recreational motion pictures. 
It is accepted that for a reconditioning program 
to be of value it must be of interest to the 
patient. All features should be so organized as 
to develop the enthusiasm of participants. 


Infant and Maternal Mortality—The infant 
mortality rate (40.4 per 1,000 live births) was 
lower in 1942 than in any previous year 
although more births were registered in the 
nation than ever before and the birth rate (21.0 
per 1,000 population) was higher than for any 
year since 1925, according to J. Yerushalmy in 
“Births, Infant Mortality, and Maternal Mor- 
tality in the United States—1942” (Public 
Health Reports, June 23, 1944). The reduction 
in the infant mortality rate from 1941 is equiv- 
alent to the saving of nearly 14,000 infant lives. 
Nearly all states shared in the reduction, with 
decreases recorded among nonwhites as well as 
among white infants. 

The maternal mortality rate established an 
all-time low record, the 1942 rate (25.9 per 
10,000 live births) being 18 percent lower than 
that for 1941 and 31 percent below the 1940 
rate. This decrease, equivalent to the saving 
of the lives of 5,000 mothers in two years and 
occurring in nearly all of the states, was rela- 
tively greater among nonwhites than among 
whites for the first time. Reductions were 
recorded in all 3 major causes of death—infec- 
tion, toxemias, and the group hemorrhage, 
trauma, or shock. The relative decrease was 
greater for infection than for other causes. Dis- 
tribution of 1942 maternal deaths by time ol 
death in relation to delivery was: 5 percent 
associated with ectopic gestation, 17 percent 
with abortion, 15 percent before delivery, and 
63 percent during or after childbirth. 
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